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PECULIAR FORM OF IRITIS WHICH OCCURS 
IN THE CHILDREN OF GOUTY PARENTS. 


Delivered at the Royal London Ophthalmic 
Hospital, Moorfields. 


By JONATHAN HUTCHINSON, F.B.CS., 
SURGEON TO THE HOSPITAL, 

GentTLeMEN,—Recrntly, in the investigation of cases of 
iritis in connexion with gout and rheumatism (tbe arthritic 
diathesis), my attention bas been attracted to a peculiar 
form of the malady which has, I believe, not as yet been 
described. Its subjects are usually the immediate offspring 
of those who have suffered from true gout. The iritis 
ocours at an early age, and differs from the other forms of 
arthritic iritis in being insidious and persistent rather than 
paroxysmal. Without any attack of acute inflammation, 
adhesions quietly form between the iris and the capsule of 
the lens. These gradually increase in number, the pupil be- 
comes first excluded and afterwards occluded, and, as a last 
stage, effusion behind the iris completes the disorganisation 
of the eye. I have as yet observed it pass on to complete 
destruction of sight in only a single instance, but I 
shall be able to illustrate the other and earlier stages of 
the complaint by bringing under your notice several 
patients. In the later stages I believe that opacities in 
the vitreous usually form, but, owing to the blocking up of 
the pupil, it is not always easy to demonstrate them. The 
malady in question usually begins in but one eye, and ad- 
vances to almost entire loss of sight in it before attacking 
the other. Ultimately, however, I believe that both are 
almost always affected. Although I wish to assert strongly 
that it differs from all the common types of arthritic iritis 
in having no paroxysms, and in being insidious and for the 
most part painless, I by no Means intend to deny that it is 
liable to exacerbations and periods of improvement. Thus 
the patient will usually complain that the eye feels hot and 
uncomfortable at the time that the adhesions are forming, 
and sometimes there may be a slight and transitory con- 
gestion of the conjunctiva. These symptoms of inflamma- 
tion are comparatively rather than absolutely absent. I 
have thus far found the disease remarkably intractable 
under treatment ; and when to this fact we add its prone- 
ness to attack both eyes, to occur in young persons, and to 
end in blindness, we have suggested sufficient motive for 
its careful clinical study. 

The first patient whom I shall introduce to you is a young 
gentleman, now aged nineteen, who was sent to me in May, 
1870 (two years ago), by my colleague, Dr. Ramskill. He 
is slightly myopic, requiring —16. When he first came to 
me his left eye ailed nothing except the short sight; there 
‘was no iritis whatever. The right pupil was extensively 
adherent at its margin, and there were some thin films of 
opacity across it, not however sufficient to prevent the dis- 
covery of a floating opacity in the vitreous. The iris-tissue 
of this eye was not so bright as that of the other. He had 
had a blow on this eye some years before. I was inclined 
at this time to suppose that the iritis had followed the blow, 
and I did not recognise the connexion of the disease with 
arthritis. I supplied him with suitable glasses for his 
myopia, and advised him to let the other eye alone. 

In January, 1872, he came to me in in great anxiety 
as to his better eye, the pupil of w was, as he said, no 
koager quite round. The eye was not in the least congested, 

looking at it, as I did, in good daylight and with a con- 
tracted pupil, I did not at first detect any adhesion. On more 
careful examination, however, with shaded light, I found that 
he was quite correct, and that at the upper and inner edge 
the iris appeared puckered and did not dilate omer. 7 
could not detect any positive adhesion; the pupil 
well, but was not round. He said that he had had o 
a ~ ag pain in the eyes—sometimes in one, sometimes in 
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the other,—but never enough to prevent his going on with 
his occupation asa clerk. He thought that sometimes his 
eyes looked a little red, but they were never in the least con- 

ested when hecametome. The disease had now advanced 
in his right eye to complete occlusion of the pupil. The 
iris had lost its brightness of texture, and, when seen with 
magnifying power, a number of very minute vessels might be 
seen running inwards towards the pupil, where they broke 
up into a fine network which encircled it. These appear- 
ances were so peculiar that I had a sketch of the iris taken, 
which I now show you. 

My suspicions were at this stage directed to the question 
of arthritis, and I obtained from him the following family 
history :—He had himself recently suffered some pain in his 
back and behind his knees, but be had never had any 
definite attack either of rheumatism or of gout. For 
several years he had been liable frequently to pain in the 
joints of both great toes; he had also bad lumbago-pain so 
that he could not straighten himself. His mother (whom I 
saw), alady of very dark complexion, had repeatedly during 
several years suffered from attacks of pain in her great toe- 
joints, as well as in others, but had never had any severe 
attack. One of her brothers had suffered “ frightfully from 
gout,” and another brother had had “ something very like 
it.” Her father had also had gout. Our patient’s father 
had died in early middle life, having been liable to “ rheu- 
matic b mya but never having suffered from true gout. 
His father and one of his uncles had both had true goat, 
and a cousin of his, T——,, at present suffers from 
gout. Thus it will be seen that there is the inheritance of 
gout on both sides, both the lad’s grandfathers having had 
the malady. One of his sisters, four years older than him- 
self, is liable frequently to flying rheumatic pains. She has 
during the last three months had two attacks of congestion 
of her left eye. All her rheumatic pains have been in joints 
of the left side. With this family history I felt no hesita- 
tion in diagnosing the disease as arthritic, and we at once 
put him upon a suitable regimen, prohibiting beer, and 
giving tonics and alkalies. I may bere note that he was 
throughout in the enjoyment of apparently ect health. 
In order to prevent secondary chavges in the right eye I 
did a liberal iridectomy upwards. The iris came away well, 
but left a rim of pigment on the capsule of the lens. After 
this date—that is, through the spring and sammer of the 
—- year—the left eye continued slowly to get worse. 

wo or three small tags of adhesion formed at its lower 
margin, and opacities showed themselves in the vitreous. 
In connexion with the latter his vision deteriorated. He 
complained frequently that the eye “ flickered,” and that 
he saw specks before it. He had no attack of severe in- 
flammation in it, but complained that it frequently ached 
more or less. In the latter part of April, he had an attack 
of general rheumatic pain, but not severe enough to make 
him lie up. In July I advised him that it was absolutely 
necessary that he should give up his occupation, and use 
atropine constantly. He had been very unwilling to do 
this earlier, as he was dependent on himeelf for livelihood, 
and had a good p: The adhesions which had formed 
were as yet very slight, the chief progress of the disease 
having been in the vitreous. On August 9th, my note states 
that “the vitreous is full of thin, gauzy opacities, and the 
pupil dilates well, except at the lower margin.” In the right 
eye no relapse had occurred since the operation. On 
August 23rd, the following note was made :—‘ Large, thin 
filmy opacities in the vitreous obscure the fundus to such 
an extent that the disc can be seen only very indistinctly. 
The pupil is kept constantly dilated with atropine. He 

occasional pain in the eyes, sometimes in one, sometimes 
in the other. The aching is very trifling, never keeps him 
awake in the least, and rarely lasts more than a minute or 
two. There is no congestion whatever. Wishing to remove 
every fallacy in reference to the cause of the disease, I made 
inquiry as to nocturnal emissions, and was told that they 
had formerly occurred occasionally, but were now very in- 
frequent. During the last month he has been taking 
bichloride of mercury in small doses.”’* 


I will briefly reeapitulate the facts of the case which I c 


have related that we may be able the more easily to compare 
it with those to follow. Our patient, a young man, inherited 
* Since this lecture was given this patient bas sailed for Australia in the 


hope that a change of climate be of benefit to his diathesis, He is to 
use atropine regularly and to a stimulants. 
A 
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gout through both parents, and suffered from an insidious 
and persistent form of iritis beginning in one eye at the 
age of sixteen, and in the other three years later. > His 
iritis was remarkable in that he never had the eye congested 
to any material degree, nor ever suffered from severe pain, 
and it was complicated by the formation of opacities in the 
vitreous. 

My next case is that of a girl named Emma P——. She 
is seventeen years of age, of fair complexion, and florid. 
She is the second of a family of seven. Her elder sister, 
now aged eighteen, has had what her medical attendant 
said was gout. The attack occurred in the great toe of the 
right foot, and subsequently affected her fingers. She gat 
rid of the arthritis in a few weeks, but is still weak and ill, 
and liable to pain in the side and shoulders. This sister is 
a delicate-looking girl, of fair complexion, possibly phthisical. 
There are two brothers and three sisters younger than our 
patient. All of these are at present in good health, and 
none have had any form of either rheumatism or gout. 
Emma P—— herself has never had any definite form of 
arthritis, but is liable to aching pains about the limbs. 
She tells me that she has several times become suddenly 
lame with sh n in the knees and thighs. Her 
attacks seldom | long, and were never attended by 
swelling of joints. In March, 1871, about sixteen months 
before I first saw her, she had an “attack of cold in her 
left eye.” The eye was reddened. The attack soon passed 
off, but ever since that time she has suffered from repeated 
recurrences. These attacks have been attended by pain of 
a shooting character, but have seldom lasted longer than a 
day at a time. When I first saw her in July, 1872, her 
right eye was perfectly well ; with the left she could only 
see .*,°; in distance, and could just make out 16J. The 
pupil was covered with an extremely thin web of false 
membrane. It dilated somewhat with atropine, and its 
margin was then seen to be tied down everywhere by pig- 
mented tags of adhesion. Here, then, we have a form of 


iritis very similar to that described in the preceding case, 


beginning in one eye only, covering the pupil by a thin 


mem , and persisting with periods of quiet and slight 
exacerbation for many months. Thus far I have only con- 
nected it with gout by mentioning the fact that the patient’s 
sister had had a slight attack of suspicious arthritis, and 
that the girl herself had been liable to fying pains. Next 
let me give you her father’s history, which you will find to 
be very definite. Her mother, I may say in passing, is in 
good health, and has never had any form of arthritis. Her 
ather is a man of fair complexion, and of that peculiar 
pallor of skin—earthy palloy- whic is often seen in con- 
nexion with the gouty diathesis. He tells me that he began 
to drink beer in his earliest childhood, and, being very fond 
of it, always took it freely. As a boy he had apint a day, 
and as a man three pints at least, He believes that his 
father and his maternal grandfather had both suffered from 
gout, and the only brother whose Pa licow is known to 
him has also had the same malady. One of his sisters has 
also suffered much from “ rheumatics in her limbs,” and 
from “rheumatic gout.” Mr. P—— himeelf has lived in 
London all his life, with the exception of about a year and a 
half spent in Scotland, where also he drank ale freely. He 
is able, he states, to drink beer withont any ill-effect, and 
could at any time take two or three quarts a day without 
having his head muddled or his stomach put out of order. 
As a rule he has enjoyed excellent health. In 1852, how- 
ever, he had to consult the late Dr. J—— on account of 
pain in the back of his head. He was blistered and ordered 
to restrict himself to low diet. Not getting any better, he 
consulted another physician, who told him to eat mutton 
chops and drink Bass’s ale, under which he soon got well. 
He has never since suffered from similar symptoms. From 
1852 to 1868 he had good health. In July of the latter 
year his first attack of gout occurred. It began in his left 
great-toe, and lasted about ten days. Six months later, on 
Christmas-day, his second attack began. It was a slight 
one, but after ten months he had a third, which was more 
severe, This last affected both great-toes and his left knee, 
and kept him in bed a week. His fourth occurred in July, 
1871, about a year ago. During the attacks of gout he has 
been accustomed to give up beer, but never for more than 
about a fortnight at a time. ly, however, he has 
taken much less than he once did. His digestion has usually 
been good, and he can eat anything that comes before him. 





He has often noticed his urine thick and muddy, but hae 
never gravel. He is liable to an asthmatic cough, 
which is worse in winter. I think you will with me 
that I have proved my point as to the probable existence 
of an inherited tendency to gout in our nt. 

I have reserved one of my most important and conclusive 
cases. It is that of a girl named M——, who has been my 
patient at Moorfields for some years, and whom most of you 
have, I think, seen repeatedly. She had been under Mr. 
Dixon’s care for a long time before ; and, in consequence of 
my senior colleague’s resignation, she was erred to 
mine, When she first came to me her left eye was entirel 
lost. The pupil was closed, the iris bu forwards an 
everywhere in contact with the cornea, and the lens opaque. 
She i tion of light, - oot 6 ¢ to perm d 
pain, an ingly ex eg regret exceed- 
lngly that I am not able to say anything as to the dissec- 
tion of the specimen, since 1 am quite unable to find any 
notes ing it. The operation was performed in 1864, 
and at this date her right eye had already suffered from 
several attacks. Subsequently, the pupil of this eye being 
closed, and the iris bulged, I did an iridectomy upw 
On account of further relapse, two other iridectomies were 
done; and, lastly, the lens ha’ become opaque, I ex- 
tracted it. These repeated operations were borne remark- 
ably well, and I have no hesitation in believing that th 
were the means of saving for the girl what sight she sti 
enjoys. The attacks which necessitated them were attended 
by irritability, pain, and congestion; but without an 
visible effusion into the tissue of the iris. They were mu 
more prolonged than in either of the cases which I have 
above related, and usually lasted for a week or two at atime. 
There was always increase in the indistinctness of vision, 
and also to a slight degree in the tension of the eyeball. At 
the present date there are bands of white false mem- 
brane and lens-capsule uniting the portions of iris which 
remain. Through the middle, however, there is a clear 

, and when the eye is quiet the girl can with her 
glasses manage to read type. Quite lately we have 
obtained a fact of very considerable interest in reference to 
the therapeutics of her case. Her home is at Tottenham, a 
decidedly damp place. She went to visit some relatives at 
Bristol, and throughout a stay of nearly two months there 
her eye has been perfectly quiet. I have now to ask atten- 
tion to a very remarkable feature in this case, and one to 
which as yet I have not found any parallel. Nearly ten 
years ago she began to suffer from a sort of inflamma’ 
clubbing of the ends of her fingers. They became muc 
swollen, dusky, and congested. Both thumbs and all the 
fingers of both hands were affected. Her toes also, though 
in a less degree, presented similar conditions. No ve 
definite exacerbations as regards this symptom couneah 
but the fingers were always more swollen in cold weather. 
In the course of years the inflammatory hypertrophy of the 
fingers extended higher up, and nodular soft masses formed 
about the joints. None of these deposits were cretaceous. 
I cut part of one out for examination, and it consisted only 
of a soft cell-structure. The joints were implicated in the 
disease ; and that the cartilage had been absorbed could be 
proved in several by the grating caused on forcible move- 
ment. lt was certain that the disease was not limited to 
the articulations; indeed, it appeared doubtful whether it 
even began in them. The subcutaneous cellular tissue 
— to be chiefly affected. It thus differed remarkably 

rom apy other form of arthritis with which I am conversant. 
Excepting during cold weather, there was but little pain in 
the parts affec None of the larger joints were impli- 
cated, and the girl had never had any other kind of rheu- 
matism. I show you a drawing representing the state of 
the hands six years ago. We must now to the history 
of her father, in order to find evidence for the belief that 
the girl’s symptoms, both in her extremities and eyes, were 
really due to the inheritance of gouty diathesis. Before 
doing so I must just state that our patient is of fair com- 
lexion and florid, and that her circulation is unusually 
Pooble, her cheeks being always much congested and patchy 
(circumscribed con on). It is quite possible that this 
peculiarity in capillary circulation had its share in deter- 
mining the peculiarities in the arthritic inflammation of her 
fingers, &c. The of her father and family is as fol- 
lows :—Her father is a florid, healthy-looking man, of — 
fifty, who has been used to drink beer all his life, and 
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takes four pints aday. He is an active man, works out of 
doors, and takes much exercise. In both his ears there are 
small but undoubted deposits of urate of soda, and distinct 
lips are present on the condyles of each femur. During the 
last twenty years he has had four attacks of what appears 
to have been true gout, two of them consequent on acci- 
dents. The first attack consisted of acute inflammation of 
his left foot, probably gouty, after a severe contusion. Soon 
after recovering from this he again injured the foot, and 
had a second seyere and very painful attack of inflamma- 
tion. He was then exempt for several years, until, after ex- 
posure to cold (what he calls frost-bite), acute inflammation 
came on in the foot, and afterwards in the knee and hip of 
the same side. The fourth attack occurred a few weeks 
before I saw him, and came on soon after he an to get 
about after a severe cold. During the “cold” he had taken 
port wine freely, by his doctor’s orders. Over his gouty 
great toe there is a bunion, which prevents a minute ex- 
amination of the bones. He has never had any definite 
sciatica or lumbago. He never suffers from dyspepsia, but 
can eat and drink what he likes with impunity. His urine 
is never thick. He is of a very healthy family, and has 
never heard of either gout or rheumatism init. He has 
two children older than our patient with iritis, &c., and 
five younger, and none of them have had any arthritic 
complaint. 

I fear [ have already almost wearied you with the details 
of cases; but I have got one other to which I must beg 

our attention. I have tried to condense its points in the 
eading. 

Slow, almost painless, irido-cyclitis, first in one eye, then in 
the other, at the age of fifteen to seventeen; interval of two 
years between the attacks in each eye; formation of movable 
opacities in vitreous and of delicate membran-s across each 
pupil; history of gout and of most severe deforming rheu- 
matic arthritis in his mother’s near relatives.—Henry D . 
a lad aged nineteen, from Lincolnshire, is under the care 
of Mr. Soelberg Wells, to whom I am indebted for the 
opportunity of seeing and noting the case. He looks 
healthy, has a fair complexion, light hair, and grey-blue 
irides. He has chronic iritis in each eye, and floating bodies 
in each vitreous. The iritis is of the peculiar kind which pro- 
duces a delicate, almost uniform, membrane over the pupil. 
This membrane is not complete in either eye; but in each 
has two ogres at the upper In the right eye it is 
exceedingly delicate. He states that his left eye began to 
fail when he was fifteen. It was redder than usual for 
three weeks; the redness then passed off, leaving however 
a permanent dimness, which went on getting worse for a 
time, but is now stationary. There was never any pain in 
the eye. ‘Two years later the right eye became dim in much 
the same way; but it was not, he thinks, at all red, and, 
like the left, gave no pain. Both eyes have since their 
failure been liable to get congested if he “ catches cold.” 
He attributed the disease of his eyes to much reading by 
gas- and fire-light; and did not remember that he had 
been specially exposed to cold when the sight began to fail 
in either eye. The patient is about the middle one of a 
family of thirteen. None of them are at all rheumatic or 
gouty. He resembles his mother in colour of hair and 
eyes. His mother’s father (a publican) has had “ gout” 
badly for many years; his hands and feet are crippled. 
One of his daughters, the patient’s maternal aunt, died at 
the age of thirty-six, after having suffered since childhood 
from “ gout.” is woman suffered much pain ; her limbs 
became distorted, and “ all her joints got stiff.” Probably 
her disease was anchylosing rheumatic arthritis, not gout. 
Her joints were so stiff that her coffin was obliged to be 
made to the shape of her rigidly flexed knees, &c. There 
is no history of arthritic complaints in other relatives, nor 
any history of neuralgia. 

This last case is somewhat less closely connected with a 
gout history than the three others. Neither of the lad’s 
parents had suffered from gout, and we had to go back to the 
preceding generation. The disease in his grandfather was 
presumably true gout, but that in his aunt, although very 
severe, was of the type of rheumatic arthritis, and probably 
not attended by lithate-of-soda deposits. Here, however, 
let me just remark that my in tions into the history 
of cases of the arthritic forms of iritis lead very strongly to 
the opinion that there exists a very close relationshi 
between true chalkstone gout and what is called “ rheumatic 





gout.” I find iritis now in association with one form, now 
with another, and I find the history of both in the same 
families. The two forms of disease seem to be transmutable 
in hereditary transmission, and very often when males who 
drink show true gout, females who are comparatively absti- 
nent show severe forms of crippling rheumatism. Arthritic 
iritis presents itself to us in several very distinct varieties, 
not distinct as species but as varieties, for we have plenty 
of connecting links and of gradation forms. The differences 
depend upon the complexity of the causés to which gout 
and rheumatic gout are due. In one class of cases we 
find one cause preponderating, in another a different one. 
Climate, occupation, deficient exercise, the use of certain 
kinds of stimulants, and induced disease of the kidneys, 
rank chief amongst the influences which are brought to bear 
in the production of the arthritic diathesis, and upon the 
relative proportion of each will the peculiar type of the in- 
dividual case depend. But we must not for a moment 
forget that an arthritic tendency, whether of the gout 
type or the rheumatic type, when once acquired, is 
capable of hereditary transmission, and that in such 
transmission it may receive considerable modifica- 
tion. Here then we have added another cause of 
complication. Syphilis, when inherited, produces, for the 
most part, similar phenomena to those which we see in the 
acquired disease, but it produces also certain others which 
are never so witnessed. It is, I believe, so with arthritis, 
and we must study the inherited forms apart, to some ex- 
tent, from those which result from causes which have acted 
only during the patient’s lifetime. There is nothing that 
need cause our astonishment in this fact. As the 
study of gout and rheumatism, the eye offers us a field of 
most unusual interest, and I am much mistaken if we shall 
not find in the varieties of arthritic inflammation to which 
it is subject, a solution of not a few important questions 
which are as yet left in doubt. To one of these I have, in 
this lecture, asked your attention. Can a tendency inherited 
from parents who have suffered from true chalkstone gout 
produce in their offspring inflammatory phenomena which 
differ widely from the usual characters of gout and are 
unattended by deposit of lithate of soda? I maintain the 
affirmative, and one of the principal points of interest and 
importance in the cases which I have brought before you 
consists in the fact that they seem to illustrate and 
prove it. 
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LECTURE I.—Parr I. 


GenTLEmMEN,—Such of you as have attended the wards 
for the diseases of women may have observed, from time to 
time, cases which have been treated mainly by intra-uterine 
applications in a manner which I will presently describe. 
Now, the advantages and disadvantages, the danger or 
safety, of local medication of the interior of the uterus have 
of late years been much discussed by gynwcologists, espe- 
cially on the continent and in America, where the practice 
has constantly been followed by the most eminent phy- 
sicians. I think it can hardly be denied that intra-uterine 
medication has not yet received in this country the atten- 
tion which its extreme—I may safely say, its unsurpassed— 
utility in certain obstinate cases, rebellious to other means 
of treatment, merits. Nor is it difficult to understand this 
neglect of a valuable remedy. We are a conservative people, 
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and apt to distrust the new and untried, whatever it may 
be. Our physicians, too, have taught us to look upon any 
interference with the interior of the uterus with fear and 
trembling ; and a fair trial of the methods used by our con- 
tinental and American brethren has been prevented by an 
unfounded dread of the results that might be expected to 
follow a plan of treatment that is supposed to be rash and 
hazardous. There are other reasons also why intra-uterine 
medication has only received a 7" and imperfect trial 
amongst us. One of these is, I think, the obloqny that was 
cast upon all local medication of the uterus from certain 
errors into which many practitioners fell when uterine 
pathology began to attract attention in this country. 
Shortly after the speculum was first used amongst us, Dr. 
Henry Bennet wrote his well-known and most yaluable 
book on ** Uterine Inflammation.” Although it is beyond 

nestion that this work was of great value in directing pro- 
Seanioual attention to a formerly altogether neglected sub- 
ject, it can hardly be denied that it greatly exaggerated the 
importance of inflammation of the cervix, and under-esti- 
mated the more deep-seated conditions upon which the 
readily recognised changes in that part of the uterus de- 
pend. The superficial erosions and abrasions caused by the 
removal of the epithelium from the surface of that part of 
the womb, dignified by the high-sounding name of ulcera- 
tion, were so readily observed through the speculum that 
far too much attention came to be paid to what is, after all, 
@ com tively unimportant symptom ; and it must be ad- 
mitted that the speculum and stick of nitrate of silver came 
to be used or abused in a manner which is much to be 
deplored. Nothing in Dr. Bennet’s work justified the errors 
into which his over-zealous disciples fell, but the fact that 
the errors were committed is none the less certain. 

Then came reaction, and we have it on the authority of 
one of our most eminent physicians that “ ulceration of the 
womb, which was once so common, has now given way to 
displacements”; and the statement represents what I 
believe to be a fact, that the same exaggerated attention 
which was once given to mere superficial changes in the 
cervix is now paid to alterations in the axis of the womb, 
which, like them, I hold to be, in a large proportion of cases, 
of a merely secon nature. 

It would be impossible for me, in the short space of time I 
have at my disposal, to enter at any length into the patho- 
logy of the conditions which. may render intra-uterine me- 
dication admissible, since I propose, in these lectures, 
rather to direct your attention to the methods of applying 
it, which ure not discussed in any of our English works, 
and to meeting certain of the current objections which are 
most commonly brought forward inst it. But I am 
anxious not to incur the imputation of advocating a routine 
treatment ; and I must say one word as to the class of cases 
in which it is employed. are of the kind which have 
been... variously .described as ‘“‘chronic uterine catarrh,”’ 
«“ endo-cervicitis,” “ endo-metritis,” ‘uterine leucorrhea.”’ 
The precise nature of many of these is no doubt complex. 
The chief and most prominent symptom observed on ex- 
amination isa profuse, glairy, tenacious discharge, like the 
white of an egg, pouring out from the os uteri; and, ac- 
companying this, we very generally, but not necessarily, 
observe a varying amount of abrasion of the cervix, ye 
ing essentially on the epithelium being stripped off the villi 
covering its mucous membrane, which, in old-standing 
cases, become markedly granular and. hypertrophied, having 
a florid red appearance, and bleeding on being roughly 
wiped.. These changes upon the exterior of the cervix un- 
questionably depend on and are connected with a similar 
morbid. state of the. mucous membrane lining the cavity of 
the cervix and body of the uterus; and it is just because 
the cure of these easily observed external changes is of 
comparatively small and merely temporary value that it 
is mecessary to resort to intra-uterine medication, But 
it is very rarely that these.are,the only symptoms. Most 
freque there is also marked change in the body of 
the uterus; engorgement and hypertrophy from plastic 
exudation into the substamce of the uterine and 
neck ; often enough, but by no.means universally or even 
generally, concomitant flexions from the falling forwards 
or-backwards of -the overweighted uterus. All these mor- 
bid, states. are to be traced to inflammatory or congestive 
conditions, arising in many cases insidiously, and traceable 


very frequently to changes in the ut ras connected with | 





pregnancy, too often neglected in their early stages until 
they have thoroughly undermined the health of the patient. 
To direct attention solely to the profuse catarrhal discharge 
of the uterus, of which it is so prominent a symptom, would, 
therefore, be a great mistake; and in arranging a suitable 
treatment for cases of this kind we should be careful not to 
take too narrow and one-sided a view of them. But it can 
hardly, I think, be questioned that the mucous membrane 
lining the deeper-seated parts of the generative tract is in 
itself usually in a very morbid state whenever a large 
quantity of discharge is secreted from it, and that it is 
hopeless to expect a complete cure of the patient’s suffer- 
ings unless this is modified by such topical applications as 
we would undoubtedly use in similar states of the mucous 
membrane in other parts of the body. How common is it 
for us to see patients who have for years been in a state of 
chronic invalidism; who have been from one hospital to 
another; who have taken pints of strengthening medicine ; 
who have been kept for months in the recumbent posture ; 
who have been leeched, scarified, and blistered; who have 
suffered from all those anomalous reflex disorders so com- 
mon in old-standing uterine disease; and who may have 
got some temporary, but no lasting, benefit from all the 
treatment they have undergone. 

You may consider this an exaggerated picture, and no 
doubt it is only applicable to the worst class of cases. That 
it is not, however, an untrue one of them you may believe 
on the testimony of so eminent an authority as Scanzoni, 
who says : “ We may esteem ourselyes fortunate if we can 
but moderate the hypersecretion of the mucous membrane, 
and moderate its consequences. As for ourselves we do not 
remember a single case where we have been able to cure an 
abundant uterine leucorrhma of several years’ standing. 
Many women whom we have been called upon to treat, had 
to attribute to a neglect of the disease a bodily and mental 
debility which they would keep for the rest of their days, 
> reset attacks which deprived them of ail enjoyment 
of life.” 

If you bear in mind the complex structure of the mucous 
membrane, you will readily understand how important it 
must be that it should be in a natural and healthy state. 
For, in addition to the uliar penniform ruge lining the 
cervix, we have the villi of the uterine neck and the in- 
numerable glandular mucous ducts which cover the entire 
lining mem e of the cervix and body of the uterus. The 
question has been hotly contested whether, in chronic 
leucorrheal discharges escaping from the os, it is the lining 
membrane of the ceryix or body of the uterus that 
is most at fault. Interesting as the question may be 
from a pathological point of view, it seems to me to 
be of secondary clinical importance, because in any 
attempt to cure the morbid state of the mucous mem- 
brane our remedies must be applied equally to the 
whole lining membrane of the generative tract beyond the 
os. It is obviously impossible to limit them to any one 
portion of it. One point of importance should be noted— 
that in all old-standing cases of chronic uterine leucorrhea 
the os uteri and canal of the cervix are in a morbidly open 
and patulous condition, admitting the sound or uterine 
probe with the greatest ease, a | enabling us to move it 
freely about the dilated cavity of the uterus, This pecu- 
liarity has been noticed by all who have written on intra- 
uterine treatment, which it materially facilitates; and it is 
remarkable that the patency of the cervical canal diminishes 
pari passu with improvement inthe case. I mention it here 
especially because, to my mind, it effectually disproves the 
theory lately advanced by my friend Dr, Graily Hewitt, in 
the new edition of his well-known work, that chronic uterine 
leucorrheea is the result of the cooping up of uterine dis- 
charge from obstruction of the uterine canal, generally 
the result of flexions. He maintains that previous dilata- 
tion of the cervix has come to be an essential part of intra- 
uterine medication, and that the beneficial result “is suf- 
ficiently explained by the dilatation, which, by straightening 
the canal, renders it thoroughly patent.” We shall pre- 
sently see, however, that such preliminary dilatation is 
only necessary when intra-uterine inj are used—the 
worst of all forms of intra-uterine treatment, and one 
which, I believe, should never be employed. 

Let me, before to discuss the various modes of 
intra-uterine medication, especially insist,— 

lst. That I do not recommend intra-uterine medication 
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in a hap-hazard way whenever we meet with a case accom- made: “ Has suffered at times from great flatulency and 


panied by profuse leucorrhm@al disc 
this is very abundant, and when it evidently comes from 


, but only when | an we symptoms. 


On the whole improved.” 
Nov. 22nd, 1871, he was re-admitted into St. George’s, 


the deep-seated parts of the uterine canal beyond the os, | under Dr. Barclay, and stated that after leaving Wimbledon 
from which it is seen issuing through the speculum ; and | he was able to walk about, but could not do his work, and 
even then only when the case has proved rebellious to other | in this state he continued until October, when bis legs began 


and simpler methods of treatment. 


to swell. This was shortly succeeded by swelling of the 


2nd. That I never adopt it unless I am satisfied that the | abdomen; and at the same time he was attacked with 
uterus is likely to bear it with impunity, and that where | shortness of breath, which gradually became worse. On 
there is much tenderness of the womb on being touched, | admission there was some orthopnea, with congestion of 


even when the case is otherwise suitable, I deem it advisable | the face and wdema of the legs. 


The belly was distended 


first to remove the congested condition by rest, the applica- | with fluid and flatus. The lungs were slightly dull on per- 


tion of one or two leeches, the introduction into the vagina | cussion, and moist sounds were audible 


1 over the chest. 


at bedtime of pledgets of cotton-wool thoroughly soaked in | The heart’s action was regular, but the sounds were short 
glycerine, as recommended by Marion Sims, the use of | and weak, and there was scarcely any impulse. No bruit 
tive pessaries, and other suitable means; and that | was detected. The pulse was weak. The urine was clear 


the slightest evidence of any concomitant inflammatory 
mischief or irritation, recent or of old standing, in the 
neighLourhood of the uterus, as in tenderness on pressure 
in the region of the broad ligaments, or in fixity of the 
uterus in some part of its contour, is an absolute contra- 
indication. To careful attention to these precautions I 
probably owe the fact that, though I have been constantly 
ting intra-uterine medication for the last four years, I 

am still able to say what I observed in a paper on the sub- 
ject which I at the British Medical Association at 
in 1869, that I have not yet met with a case in which 
anything but good followed its use. This is the more satis- 
fi , as I am quite willing to admit that this, like every 
other form of treatment involving mechanical manwuvres, 
whether in connexion with the uterus or any other part of 
the body, is capable of doing harm if rashly, injudiciously, 
unskilfully used 


or y . 

Srd. Intra-uterine medication should not interfere with 
any other kind of treatment, local or constitutional, which 
the aon te te of the case may require. Into the details 
of it is clearly impossible for me to enter at present, 
but it is far from my intention to undervalue it, and, indeed, 
no one lays greater stress on careful attention to all the 
usual methods of treating such cases than [ do. It is only 
as accessory and additional to them that I advocate that 
which I am specially discussing 





OLD BLOOD-CLOT A DHERENT TO THE WALL 
OF THE LEFT VENTRICLE AND SEPTUM 
OF THE HEART, PRODUCING THICKEN- 
ING OF THE ENDOCARDIUM AND DEGE- 
NERATION OF THE MUSCULAR TISSUE. 


Br T. WHIPHAM, M.B., 


ASSISTANT-PHYSICIAN AND OTRATOR OF THE PATHOLOGICAL wUSEUM 4T 
8ST. GBORGR’S HOSPITAL. 


Tus case came under observation in St. George’s Hos- 
pital in the early part of the year 1871; and for the clinical 
notes I am indebted to my friend Dr. Laking, ‘medical 
registrar at the hospital. 

George F——, aged fifty-eight, a stonecutter, was ad- 
mitted as an in-patient, under Dr. Fuller’s care, on the 5th 
of April, 1871, with the following history :—He had been ill 
for a month with violent cold and congh, had occasionally 
spat blood, and during the four weeks had lost flesh. He 
had also suffered much pain in the left foot. On admission, 
respiration and percussion were normal on the right side, 
but on the left side there was dulness in front, with de- 
ficient breathing and slight inspiratory crepitation. Poste- 
riorly, on the left side, the physical signs were similar to 
those in front as far as the spine of the scapula ; but at this 

t the breathing became tubular, with increased 
*twangy” voice sound near the inferior angle of the bone. 
The percussion, too, was very dull. The sputa were scanty 
and frothy. The urine contained no albumen. He was 
treated with chinchona bark and ammonia, and had ten 
of Dover’s powder everynight. Gradual improve- 

ment took place, and he went to the Convalescent Hospital 
at Wimbledon, where, on May 10th, the following note was 





and free from albumen. 
with bronchitic expectoration. 
conjunctive. 

e treatment now consisted of digitalis with acetate and 
citrate of potash. This was, however, on Dec. 18th changed 
to chinchona bark, with five grains of iodide of potassium 
three times a day, together with five grains of compound 
digitalis pill of the Hospital Pharmacopaia with each dose. 
From this treatment he derived no benefit whatever. The 
dropsy was persistent and the cough anrelieved. The urine 
was still free from albumen. Subsequently various diuretics 
were tried, but without effect, and on March 4th the belly 
was so distended that it was deemed advisable to resort to 
paracentesis. Twelve pints were taken away with great 
relief to the t. On April 18th the’ belly was again ‘so 
distended that the operation was repeated, and eleven pints 
came away. On March 8th he was tapped, and again eleven 
pints were withdrawn. Fluid continued to drain away from 
the opening, and he became gradually exhausted. He died 
on May 18th. 

The autopsy tock plave thirty-three hours and a half after 
death. The legs were a@demiutous; arcus senilis well 
marked. Plenre: Therewere firm and extensive adhesions 
on the left side; ‘but theight'pleura was natural. Lungs: 
Both lungs were ‘congested and very demntous, but the 
pulmonary tissue'was matural. Heart: The heart weighed 
nineteen ounces; the ventricles were semi-contracted ; the 
mitral and aortic valves were thickened with soft atheroma ; 
the right ventricle was slightly dilated. To the septum and 
anterior wall of the left ventricle was adherent a clot, which 
on its surface to the blood in the cavity was 
firm, jelly-like; of the usual appearance of decolorised 
coagula so found in the heart’s cavities. But 
beneath this layer of fibrin was another clot, evidently of 
considerable standing. The outer layers of this coagulum 
were dense, thick, and opaque, whilst its central parts were 
broken down into's soft, cream of a pinkish colour. 
Unfortunately the mass sli down the drain, and con- 
sequently no microscopic i of ite various 
was made. It was firm 


He suffered severely from cough, 
Had no jaundice of face or 


adherent to the endocardium, and 
had been thus attached for a considerable period, for the 
endocardium covered by it had lost its smooth, glistening 


, and was dull, ue, and of a pink or brick- 
colour. Around the Ae this oye clot the 
endocardium was greatly thic , Opaque, and cartilagi- 
nous in ap nte. Moreover, it was so hard as to require 
much force to divide it when opening the ventricle with the 
scissors, and it “‘creaked”’ under the operation. 'Theendo- 
cardium in the immediate neighbourhood of the coagulum 
had become so thick that a prominent fibrous‘ritige had 
been formed bounding the clot, which commenced’ atthe 
apex of the ventricle, and extended three-quarters ‘of an 
inch u over its anterior wall, and to the same extent 
over the septum. It was somewhat oval in shape, and 
measured at its widest part an inch and a quarter. th 
it the muscular walls were much attenuated, but, although 
a kind of pouch was thus formed, no bulging or prominence 
on the outer surface of the ventricle was perceptible. At 
the extreme apex the walls measured only a sixteenth of an 
inch in thickness. In other parts of the ventricle where no 

lum was attached, the muscular walls were r- 
tro hied, and the septum between the upper part of the 
and the aortic valves m three-quarters of an 

It was found that the endocardium beneath the 
h greatly thickened and bloodstained, was 
e clot itself must have occupied nearly 


elo’ 
inch. a 
coagulum, 
not ulcerated. 
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half the cavity of the ventricle. A portion of it which re- 
mained adherent to the endocardium was microscopically 
examined, and found to present the ordinary delicate fibrilla- 
tion of coagulated fibrin, and in the meshes were red blood- 
globules, and others resembling white ones, in considerable 
numbers, but all were shrivelled and of very irregular shape ; 
— anular amorphous matter was also present. 

n 
were covered by the clot the microscope revealed very ex- 
tensive changes. In place of the ordinary muscular tissue, 
a@ groundwork was seen, granular, or very delicately fibril- 
lated ; it was somewhat wavy, but far Jess so than ordinary 
fibrous tissue ; no nuclei were found. In this stroma were 
scattered, at considerable intervals, attenuated granular 
bands, having for the most part pointed extremities, and in 
many of these oil-globules were distinctly visible. In addi- 
tion to these, but at wider intervals, were seen irregularly- 
shaped masses, bounded by thin fibrous walls, and rendered 
opaque by the presence of oil-globules in great numbers. 
The stroma itself had also undergone fatty degeneration, 
for here and there would be seen minute oil-globules irre- 
gularly disposed among the fibres, and not contained by 
any limiting membrane. They were occasionally aggre- 
gated, but were generally dotted about without definite 
arrangement. The granular bands and irregular fatty 
masses were doubtless muscular fibres in an advanced stage 
of fatty degeneration, while the scattered oil-globules de- 
noted a similar change in the stroma. It should have been 
mentioned that the fibrillation was more marked in some 

of the stroma than in others, and that when not so 

brillated it was finely granular. The accompanying sketch 

of a portion of the thin part of the walls fairly represents 
the amount of degeneration. 


Showing the degeneration of the muscular walls beneath 
the softened clot, 


Microscopic examination of the hypertrophied, or parts of 
the walls uncovered by the clot, proved the muscular fibres 
to be for the most part healthy, though occasionally one or 
two fibrille were found in which the stria were indistinct 
or obliterated, and in which oil-globules in considerable 
numbers were present; but this fatty degeneration was by 
no means common. The connective tissue between the 
fibrille was in some places in excess, but not more so 
than is ordinarily the case in hypertrophy of the cardiac 


In the abdominal walls was a punctured wound, the result 
oF em ewe abdominis, in which no reparative process 


been set up. The peritoneal cavity contained a large 
quantity of dark straw-coloured fluid, and the membrane 
itself was greatly congested, but no lymph had been thrown 
out. The capsule of the liver was extremely thick, dense, 
and of a yellow colour; the organ was “nutmeggy,” but 
there was no increase of fibrous tissue throughout its sub- 
stance. There were patches of thickened capsule on the 
surface of the spleen, but the organ itself was natural. 
The surfaces of the kidneys were coarsely granular, and the 
cortical parts were somewhat diminished; their capsules 
were thickened and adherent. 
Remarks.—This case is interesting because it seems to 
afford some guide as to the period during which coagula 


e walls of that portion of the left ventricle which | 


| trograde changes. 
| edema of the legs and ascites set in, and death then gra- 





may remain adberent to the cardiac walls, and also because 
it shows that such adherent clots may, in the absence of 
any disease of the muscular tissue, set up great changes in 
the walls themselves. Firstly, then, it is probable that in 
the early part of March, 1871, when the patient was at- 
tacked with cough and hemoptysis, the coagulum was 
formed and became adherent to the endocardium as de- 
scribed; but that, under suitable diet &c. in the hospital, 
his health improved, and the clot underwent no further re- 
In October his health again failed, 


dually commenced; and this may be the time at which the 
central softening began in the clot. If these suppositions 
be correct, the total duration of the coagulum would be 
fourteen months, or thereabouts; and the time during 
which it was undergoing process of softening six months. 
Secondly, as to the alterations found in the muscular 
The case presents, as far as I am aware, two unusual com- 
plications: (a) extensive thickening of the endocardium 
beneath and around the clot; and (b) atrophy of that por- 
tion of the walls to which it was attached. I have looked 
into several reported cases of these softened coagula in the 
cavities of the heart, especially those published in the 
Pathological Society’s Transactions, vols. vii. and xiv., by 
Drs. Bristowe and J. W. Ogle. These pathologists mention 
various conditions under which such coagula are found; 
and both concur in the opinion that the formation of the 
clots and their softening take place at some more or less 
distant period before death, when, as Dr. Bristowe expresses 
it, “the struggle between life and death is protracted.” 
But in no instanee do they record any alteration in the 
tissues of the heart as resulting from the presence of the 
coagulum. The thickening of the endocardium and de- 
generation of the muscular tissue, described above, show 
that the clot must have existed for a considerable time. 
It remains to trace the causes of these alterations in 
the ventricular walls. In the case of the endocardium, a 
chronic inflammation must have been set up in the mem- 
brane by the presence of the clot, which eventually resulted 
in hypertrophy of the part of the endocardium affected— 
i.e., the beneath and immediately surrounding the 
clot. The atrophy of the muscular tissue may, I think, be 
explained as follows :—It has been stated that the muscular 
tissue at a distance from the clot was natural or very nearly 
so, while that beneath the clot was degenerated. This 
coagulum, by its firm adhesion to the walls, rendered that 
rtion of the heart incapable of contraction, and this forced 
inactivity in the muscle (as is evidenced by the rapid 
wasting of the muscles in healthy persons who have been 
previously accustomed to take hard exercise, and who are 
suddenly compelled to adopt a sedentary or inactive mode 
of living) led to extensive + ech rv of tissue otherwise 
healthy. Thus, then, the changes of tissue appear to be 
due entirely to the long duration of the adherent clot. 
Lastly, as regards the central softening of the coagulum, 
Dr. Bristowe remarks, “that the influence of the inflam- 
matory condition of the endocardium is propagated into the 
mass of the clot, and promotes the formation of a low form 
of cell-growth in those parts of its substance in which 
vitality is not wholly extinct,” and consequently if the 
patient continue in fair health a rag td to organisation 
is set up in the clot, as in the case of blood-membranes 
found on the surface of the brain after an attack of apoplery. 
This explanation may be applied to the present case. After 
the supposed formation of the coagulum in March, 1871, 
the patient’s health, until October, was tolerably good. In 
October, when cedema, &c., ened, these products of 
inflammation degenerated, and their 
want of general vitality broke down, and thus 
appearance of softened coagulum was the result. 

One symptom in the history of the case calls for a remark 
—namely, the hemoptysis in March, 1871. The formation 
of so large a clot in the left ventricle, and the consequent 
forced inactivity of so considerable a portion of ventricular 
wall, must have mechanically impeded the circulation 
throughout the whole body, and this would be 
felt by the lungs. The smaller vessels gave way 
hemoptysis was result. 

Other points of interest in the case might be enlarged 
upon, bat in a communication of this kind it is deemed better 
to notice only the more prominent facts. 

Green-street, W, 
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ON THE 
SARCINA VENTRICULI (OF GOODSIR). 
By JAMES MORE, M.D. 


Havine had the good fortune to meet with a case of 
sarcinous vomiting, I have had ample opportunities during 
the last two or three months of examining that wonderful 
parasitic plant, the sarcina ventriculi. There was nothing 
special in the mere case itself, the symptoms being those 
usually observed under similar circumstances. 

J. J——, aged forty-eight, had been, according to his own 
statement, vomiting his food about a month before he came 
to me for advice. He vomited every night, about two or 
two hours and a half after eating his supper. So far as he 
noticed, it did not seem to matter much what he had to eat, 
the vomiting taking place always about the same time and 
in the same quantity. The vomit itself I found to present 
always the same characters—viz., dark brown in colour, the 
consistence of cream, intensely acid in reaction, with a sour 
smell like fermenting worts. These general characters were 
retained by the vomit during two of the four months I had 
it under observation, 

The patient lived five miles from my house, but I had 
specimens of the ejected matter brought me from time to 
time. Nine of these I retained, each in a covered pot b 
itself, and examined them carefully every second day with 
an Oberhanuser 400diam. The result of these observations 
I now give in as few words as possible. 

A. In the first specimen examined, and before the diet 
had been altered in any way, the sarcine were very numer- 
ous under the field of the microscope. They presented the 
appearance so beautifully descri by the discoverer, John 
Goodsir. The individual organisms were transparent, 
brownish-yellow in colour, and had the appearance of a 
“* woolpack, or of a soft bundle bound with cord crossing it 
four times at right angles and at equal distances.” There 


was thus a square divided into four, each division again 
divided into four, the latter divisions—the frustuies of 


Goodsir—each containing four cells.“ This species of sar- 
cina, therefore, consists of sixteen four-celled frustules, im- 
bedded in a square tablet of a transparent texture.” 

i may here mention that J——’s diet was that of a com- 
mon agricultural labourer—bread, bacon, vegetables, beer, 
&c... He was at this time (April 10th) put upon half-drachm 
doses of sulphurous acid, and a diet limited as to bread, 
farinaceous food, and vegetables, but a liberal supply of 
spirit, brandy and whisky bein chiefly used. Under this 
regimen he somewhat improved (as these cases generally 
do for a time under any new treatment), inasmuch as he did 
not vomit oftever than once a week, instead of every day. 
He did not seem to gain strength, however, nor did he 
gain flesh, and very soon he presented the appearance. of 
one having malignant disease. He bad dalness over the 
whole upper lobe of the right lung, but had no cough, no 
dyspnea, or other symptom indicating phthisis. His urine 
was natural in quantity, acid in reaction, sp. gr. 1020, and 
free from sugar, albumen, and sarcing, From a careful 
examination of the vomit I noticed— 

1, That in every specimen the sarcip@ were abundant. 
There were also remains of bread, as represented by fxcula- 
cells and starch-granules, muscular fibre, fat-cells, crystals 
of margaric acid and of oxalate of lime, 

2. That the ejected matter presented much the same ap- 
pearance for at least six weeks after being vomited—i.e., it 
remained free from putrescence, had no smell other than 
that already described, remained fluid and intensely acid, 
and showed the sarcine alive and pessing through all the 
various stages of fissiparous division, cellular growth, and 
granular degeneration. 

3. After the vomit had been in my possession more than 
six weeks a decided change seemed to take place in the 
sarcing, It was with difficulty one bundle could be found 
presenting the transparent outline of the matrix and frus- 
tules,. They were, in fact, undergoing decomposition or 
degeneration from granular deposit in their substance. 
The general square outline of the. bundles could be made 
out, but not that of the dissepiments; these and the frus- 
tules were replaced by blocks of highly refracting molecules 
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and granules. It is unnecessary to add that the latter pre- 
sented quite a different appearance from the “ composite 
individuals” mentioned by Goodsir. The sarcine seemed 
thus to live in the ejected vomit about six weeks, no signs 
of degeneration appearing in their general structure much 
before that time ; indeed isolated specimens of perfect indi- 
viduals were seen in the fluid three months after the latter 
bad been vomited. 

B. On the Ist of May I thought it right to put J on 
a diet consisting exclusively of skim-milk, and that for the 
following reasons:—1. He could scarcely take his usual 
diet without pain and sickness, nor did it seem to néurish 
him, as he was losing weight daily. 2. He liked the milk, 
and it “‘ suited him”; and it appeared to me the only food 
not likely to supply that fermentable something which we 
know forms one of the conditions of the existence and life 
of the sarcina ventriculi. We are told that sarcinous vomit- 
ing is the result of disease of the stomach—a disease where 
the process of digestion is so modified that a species of 
fermentation is set up in that organ. We know that the 
writings of Virchow, Lebert, and Kuchenmeister teach that 
this plant has no connexion with the process of fermenta- 
tion. Goodsir held an opposite opinion; and if. I can in- 
terpret the facts of the ahove case properly, I am led to the 
conclusion that the sarcina has a very close relation to the 
process of fermentation, and that the kind of fermentation is 
the acetous. Chemistry tells us that the acetous fermenta- 
tion is but a probable stage in the vinous fermentation of 
any substance, provided the fermenting process does not 
go on quickly enough. It is thus we have so often to com- 
plain of hard beer. “ The disposition of wort to ferment is 
not sufficiently great to induce it to do so with requisite 
rapidity. It takes place so slowly and imperfectly that the 
liquor runs into acidity before the formation of ale has made 
sufficient progress.” To prevent this, yeast is added, and 
this has the property of a speedy fermentation. It 
is also true that fermentation putrefaction are promoted 
and arrested by the same influences. Antiseptics and some 
aromatics, by combining with the ferment or substance fer- 
menting, “prevent the continuance either of the decom- 
position in the ferment or of the fermentation itself.” (Gre- 
gory.) It was thus that Goodsir was led to give creasote 
in his case of sarcinous yomiting ; it is thus that sulphur- 
ous acid and the sulphites are generally found useful. 
Again, somelarticles of diet would seem to be susceptible 
of one form, and some of other forms, of fermentation. 
Thus all farinaceous food, from its rapid change into sugar, 
has the tendency, in certaim) forms of indigestion, to run 
into the acetous fermentation. The same is seen with 
starchy tubers, and all or most of the acescent bulbs, fruits, 
and green vegetables. Muscular fibre and fat, on the other 
hand, are, from their slow absorption of oxygen, very slightly 
susceptible of the fermenting process, though very quickly 
running into putrefaction. Milk, we know, is susceptible 
of the viuons, lactic, and the butyric fermentations ; but not 
at all of the acetous. I am far from supposing that the process 
of digestion is simply one of fermentation ; but there would 
seem to be good reason for believing that when digestion 
does not proceed to its termination, and the contents of the 
stomach, from pathological causes, lie in a mechanical 
pouch at a certain tem ture, instead of in a vital di- 
gester, we have then in those contents, whatever they 
may be, the true process of fermentation. We may then 
have the vinous fermentation, giving rise to ‘‘ wind on the 
stomach,” a free evolution and discharge of carbonic-acid 
gas, &c.; or we may have theacetous fermentation, with sar- 
cine ; the lactic, giving rise to heartburn and some of the 
phases of painfal digestion; or the butyric, known by that 
dreadfully fetid state of the breath which seems always as 
much an affliction to the doctor as to the patient. 

That the above is the true pathology of many “ indiges- 
tions” might be inferred from their therapeutic history. 
Do not all sauces and aromatic condiments tend to stimu- 
late the stomach, and prevent or arrest the too officious 
fermenting process? Are antacids always of use in what 
is called acidity of stomach? Certainly not, for we are 
often obliged to give an acid like the hydrochloric, which 
not only helps in placing all starchy compounds in a fair 
way for passing into the saccharine elements, into which 
they must pass before they are digested at all, but also in 
partially freeing fat-cells from their albuminous prisons, 
and rendering them fit for the hepatic and pancreatic emul- 
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sions—the only portal through which they can be received 
into the system. 

It was for reasons such as the above that I was induced 
to place J—— on a diet of skim-milk. The progress of the 
case from this date (May 1st) was as follows :— 

1. He vomited on the 7th of May. Examined on the 
same day, I found the vomit was now alkaline instead of 
acid, very much thicker, and much whiter in colour. The 
sarcine were all in a state of degeneration ; not one perfect 
square or frustule could be seen. The milk had produced 
an artificial degeneration similar to that seen in the vomit 
after it was six weeks old. 

2. These granular sarcine did not live in the vomit as 
before, for in three days they had disappeared, the field of 
the microscope showing nothing but molecules and granules, 
fat-cells, and oxalate-of-lime crystals. Sometimes a frustule 
could be seen swelled up to bursting with granular matter, 
but nothing was now seen of the squares. 

J—— was now free from vomiting sometimes for an in- 
terval of three weeks, but still he did not improve in general 
health and strength. About the 15th of June he seemed 
to get worse, and to lose strength so fast that I was con- 
strained to add beef-tea and more brandy to his diet. The 
vomiting increased from day to day, the vomit being very 
fluid, very fetid, and mixed with pus, though still alkaline 
and free from perfect sarcine. He was now unable to leave 
his bed; his breathing was short and troubled; he was 
icteric, and had complete retention and partial suppression 
of urine. At 4 P.m. of the 18th of June the patient quietly 
died, during one of the most terrific thunderstorms known 
in this part of the country for many years. I attempted, 
forty hours after death, to hold a post-mortem examination, 
but the body was so putrid, and the smell so horrible, that 
it was not 8 gee 

And so he di And the case does not apparently afford 
a very satisfactory illustration of the benefit of the milk 
treatment in sarcinous vomiting. It does not, truly; but 
from unsuccessful cases as much, and sometimes more, can 
be learned as from those that are brilliantly successful. 

Rothwell, Northamptonshire. 








ON THE DISEASES OF THE ANTRUM. 
By A. VANS BEST, M.D., F.R.C.S. 


Tue diseases of the cavity of the antrum proper must be 
kept, in their surgical description and treatment, separate 
from those which have their rise in the alveolar process— 
such as epulus or ostitis—t ting in necrosis, &c. The 
diagnosis of disease in the interior of the antrum is, at first, 
very difficult, and the symptoms about to be described fai) 
to point out, with certainty, with what disease the surgeon 
has to contend. 

In the first place, pain, a feeling of weight, and “‘neur- 
algia” are complained of, and a slight puffiness of the cheek 
is observed. The nostril on the side affected is generally 
dry, and on examining the mouth there will usually be 
found disease of the bicuspid teeth, with, probably, necrosis 
of the root of one of them, which may or may not. have 
found its way into the antrum. Under these circumstances 
I have never seen any enlargement of the antrum, although 
the cheek is usually puffed. The proper treatment, of course, 
is to extract the dead portion of the tooth, make a free 
opening with the trocar, and wash out the cavity with some 
weak disinfecting solution. Should it be impossible to 
ascertain, in a mouth filled with stumps, which is most to 
blame, I prefer passing a full-sized flat trocar above the 
root of the second bicuspid. 

A second class of cases occurs in which we have dropsy, 
or pseudo-dropsy, of the antrum—in my experience always 
associated with non-malignant polypus, exactly similar to 
the fibroid polypus of the nose. In these cases little pain 
is felt, and the only uneasiness complained of is a feelin 
of stuffiness in the head, weight in the affected part, an 
lachrymation from the eye of the side affected. Should the 
opening from the antrum into the nose be closed, the pres- 
sure from the accumulated fluid soon thins the anterior 
wall, and the cheek, on being pressed upon, gives a most 








characteristic crackling sensation. ‘Ihe face being swollen, 
it is generally then that people of the middle and lower 
classes first apply for advice. In cases such as these there 
is no necessity for the removal of the antrum ; the proper 
treatment I consider to be to divide, if necessary, the upper 
lip, tying the coronary arteries, pulling up the flap, and, 
with a strong scalpel, dividing and removing the whole of 
the attenuated bone. Probably a considerable amount of 
serum will escape, and most likely a polypus will be found 
in the cavity. The only risk attending this operation is 
hemorrhage from a wide-based polypus, and this is easily 
controlled by the actual cautery, or plugging with a strip 
of lint dipped in perchloride of iron with glycerine. 

Osteo-sarcoma and enchondroma of the upper jaw require 
complete ablation. ‘There is no difficulty in the diagnosis, 
as the tumour is firmer than scirrhus, rough and irre; 
in outline, and of slow growth. On opening the front part 
of the antrum, should the tumour be found to present the 
character of encephaloma, it would be worse than useless 
to attempt to extract it, as it would certainly recur from 
the numerous processes extending towards the back of the 
orbit and base of the skull. 

In scirrhus, however, it appears to be different. The 
diagnostic points of scirrhus of the antrum I think may be 
described as follows :—Hereditary predisposition ; advanced 
age; constant dull pain in the part, with occasional stab- 
bing pain; the speedy appearance of a sweiling in the 
cheek and palate, which may in time be also felt with the 
finger at the posterior nares; and, as the disease advances, 
the eye may be extruded. Excessive pain generally pre- 
vents the sufferer from sleeping, and this is the principal 
reason that would lead the surgeon to remove the superior 
maxilla—not so much to cure the disease as to give comfort 
to the patient and to prolong a life which would certainly 
speedily come to a close from the wearing suffering the dis- 
ease entails. The operation, however, of the removal of 
the whole antrum is generally held to be unjustifiable should 
any enlargement of fhe. submaxillary glands exist, still more 
so should any head symptoms show that processes of the 
tumour extend towards base of the brain. 

Cases of abscess of the antrum treated by perforation, and 
completed by cure, are far from uncommon. Fibrous tu- 
mour of the antrum I have twice removed by i 
through the attenuated bone with a strong scalpel, 
stopping the hemorr'! with a long strip of lint firmly 
plug in the cavity ; im neither of these cases did I divide 

eh 


p- 
The entire removal of the right superior maxilla, together 


with the pterygoid process and palate bone, is a much more 
serious ir, Toth for the patient and the surgeon, and I 
am glad to place on record an instance of its successful 
performance. 

Mrs. R—, sixty-three, sanguine and healthy-look- 
ing, had, from the month of May, 1872, pain in the right 
antrum, which ually increased in severity during three 
months. She thought it was rheumatic. No swelling ap- 
peared till the end of June, when she became sleepless at 
night, and a dull aching pain lasted all day. She had lost 
all ber teeth on that side, with one exception, and that was 
removed without benefit. I first saw this case about the 

inning of July, when there was fulness of cheek, and a 
lobulated expansion of the hard — of the right side; 
and a tolerably hard tumour could be felt at the back of the 
posterior nares; great t pain was complained of ; 

glands. An exploratory puncture 
was made by her usual medical attendant, with a negative 
result. I subsequently saw her, arranged matters, and, at 
her urgent desire, operated on Saturday, September 21st. 

The patient being in a chair, with a sheet tied 
round her, chloroform was gradually administered. I di- 
vided the upper lip into the right nostril ; tied the coronary 
arteries; entered my scalpel over the right malar bone, 
cutting to the bone, across to the nasal process of the supe- 
rior maxilla, then down the side of the nose, round the ala, 
to join the first incision. I quickly reflected the whole flap, 
holding it firmly to compress the vessels, and dissectin 
free of a nodule of tumour prominent in the anterior 
I then tied what vessels bled; eut with a entting pliers the 
malar bone above and below, wie el the section, as 
also the external orbital le and the nasal, and the in- 
ternal angle of the orbit, a Liston’s forceps. With a 
pruning-claw vippers the hard palate was easily divided. 
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After separating the eye from the orbital plate, I found the 
lion foreeps would break up the tumour; so I used a long 
flat-bladed lithotomy forceps, placing one blade in the orbit, 
and, dividing the pterygoids and other attachments, suc- 
ceeded in wrenching the whole mass away. Immediately 
on its removal, a very large jet of blood sprang from the 
deepest corner of the wound; this was immediately con- 
trolled by the finger, and arrested by two applications of 
the actmal cautery. This probably was the internal maxil- 
lary greatly enlarged; but its situation was so deep at the 


tip of the petrous portion of the temporal and body of the | 


sphenoid bone, that it is inypossible to be sure of the vessel. 





Yet one consideration, that of climate, takes precedence 
of all others. Unfortunately, no systematic record of the 
weather has been kept at Tangier. One must rely on the 
general accounts given by healthy residents, and on those 
which refer more particularly to its effects, on the accounts 
given by invalids. The statements of both are so ample 
and satisfactory that I am convinced if accurate meteoro- 
logical tables did exist they would compare well with those 
of the most favoured climates. 

One feature of the climate of Tangier is equability. Its 
situation on the ocean, and the protection of mountain 
ranges on the south, secure it against the scorching heat 


A few parts of the soft palate and cheek required alittle | to which the inland parts of Morocco are exposed. The 
trimming, and several small vessels were ligatured; long | desert winds which are so objectionable in Algiers and 


strips of lint damped with tincture of muriate of iron were 
pressed to the very base of the skull, and the wound united 
with gold-wire sutures, except the free mucous membrane 
of the lip, which was stitched. 

The patient, soon rallied, and slept almost continuously 
for two days, being only wakened to have her mouth syringed 
and to get milk, beef-tea, and ice. On the third day all the 
strips of lint were removed, without any hemorrhage; the 
greatest attention was paid to syringing the whole wound 
with diluted Condy’s fluid, and, at times, carbolic-acid lotion. 
Five weeks after the operation all the external wound was 
healed, with the exeeption of two small holes in the trans- 
‘verse incision ; and the patient returned home quite relieved 
of all her former suffering, and with a fair chance of life 
being prolonged for some years. 

In doing this operation again, I would not eut quite so 
elose to the orbit, as the tissues are not very vital there. 
There was no sloughing, but, notwithstanding a free allow- 
ance of port wine, bark, and whisky, these portions would 
not unite by the first intention. 

The tumour presents the following appearance :—It is of 
the size, and somewhat of the shape, of a large lemon. 
Below, half the palate; posteriorly, the mucous membrane 
of the posterior nares and pharynx; internally, the turbi- 
nated bones; externally and laterally, a long tongue that 
has extended into the spheno-maxillary fossa; anteriorly, 
a rounded protrusion through the wail; superiorly, the 
orbital plate. It is quite solid after immersion in spirits; 
and, microscopically, is an admirable example of fibrous 
scirrhus. 

The patient can speak wonderfully well, — eats soft 
food, and is in every way comfortable. She left for her 
home within six weeks of the operation. 

I was most ably assisted by Dr. A. Forbes; Dr. Scott, of 
H.M.’s Navy; Mr. Moir, the house-surgeon of the 
Infirmary, Aberdeen ; and Dr. Inglis, who most judiciously 
kept the patient sufficiently under chloroform. There was 
no trouble from blood getting into the larynx. 

Aberdeen. 





TANGIER AS A WINTER RESORT FOR 
INVALIDS. 


By ARTHUR LEARED, M_D., F.R.C.P., M.B.LA., 


SENIOR PHYSICIAN TO THE GEBAT NORTHERN HOSPITAL. 


A rour in the Empire of Morocco this autumn has given 
me the opportunity of making personal observations, as 
well as of gleaning information, in this little-visited coun- 
try. One portion only of it is accessible, and is a good deal 
frequented by Europeans. What Boulogne is to France in 
relation to England, Tangier is to Morocco in relation to 
Europe. Three hours’ sail from Gibraltar across the narrow 
strait places one in an entirely different world. It may be 
that some comforts are missed, and that some prejudices 
are shocked; but for those who can rise superior to such 
things, and who enjoy the study of men and manners under 
new aspects and with new surroundings, Tangier will prove 
a place of great interest. 

Regarded in = li ~ bos ae is well suited for an in- 
valid residence. is more » important than 
that the mind should oon 1 a 
objects. The dull ounctang a ~. some health-resorts, an 
their depressing effects, are well known. 








other places on the Mediterranean littoral are here unknown. 
The summer temperature ranges between 78° Fahr. and 
82° Fahr., and the latter is rarely exceeded. The summer 
heat is maintained until the autumnal rains have well set 
in. Asane le of the steadiness of temperature, it may 
be stated that at of twont -three observations made by myself 
at almost every hour of the day and night between Sept. 
15th and 23rd inclusive, the thermometer in my bedroom 
ranged between 78° Fahr. and 72° Fahr., while the mean was 
742° Fabr. Daring this time the weather had broken up, 
and on one day there was heavy rain. In winter the mean 
temperature is about 56° Fahr., and fires are acceptable at 
night. The banana, the palm, and other trees and plants 
susceptible of the action of cold, flourish here. 

The first rain occurs about the middle of September, and 
lasts from two to four days. This is sueceeded by bright 
exhilarating weather, the enjoyment of which is heightened 
by the changes which the country undergoes. Hills that 
seemed hopelessly arid, and whose dull colour displeased 
the eye, now spring into verdure. The change in the 
landscape is that from death to life. Throughout October 
the weather is all that the invalid could desire, but in 
November there is generally rain—at times very heavy 
rain—for some days. After this the winter and spring 
weather until May is mild and genial. A wet day will now 
and then occur, but even in the most rainy weather it is 
very unusual not to be able to get out some part of the 
day. This is a great advantage. In the selection of a 
climate for the invalid, the possibility of his taking exercise 
on every day on which his strength allows should never be 
neglected. 

The south-west wind sets in with the autumn rain, and 
this wind prevails throughout the winter. Thunderstorms 
are infrequent, and hardly ever happen with the early 
rains. The climate is moist, as shown by the facility with 
which iron rusts. But it is less moist than thatof Madeira, 
between which in this respect and that of Algiers it may be 
placed intermediately. The advantages of climate pos- 
seased by Tangier over Gibraltar are freely acknowledged 
by the inhabitants of the rock. They are constantly in the 
habit of crossing the strait in search of better air; and at 
the present time two army medical officers of position have 
a plan on foot for establishing a sanatorium for the gar- 
rison of Gibraltar at Tangier. 

A gentleman who has resided long at Alexandria assured 

me that he finds the climate of Tangier so vastly superior 
to that of that he had bought a house on Mount 
Washington, three miles from Tangier, with the intention 
of repairing there whenever his professional duties will 
allow. Another gentleman, who holds a high official posi- 
tion in Tangier, left England suffering from phthisis, in 
which hemoptysis was a marked symptom. After having 
tried different localities in the Levant without material 
benefit, he came to his present residence eight years ago. 
To his own testimony of his recovery I can add that of his 
London physician, who is justly regarded as foremost in 
of such cases, to the effect that he regarded this 
case as one of cured phthisis. Another actively engaged 
official at Tangier, and resident there for some years, in- 
formed me that before his arrival he had been long a 
phthisical invalid, and had ineffectually tried different 
climates. He now considers himself quite restored to health. 
Other cases favourable to the climate could be quoted if 


necessary. 

The cost of living at Tangier is very reasonable, as the 
necessaries of life are cheap. At the Royal Victoria Hotel, 
kept by Mr. Martin, the invalid will find all his wants 
attended to. Madam Susannah’s hotel is highly spoken 
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of. There are also the French and otber hotels ; while for 
those who prefer a boarding-house, that of Mrs. Carlton 
presents the advantage of being superintended by an 
accomplished English lady. Houses may also be rented on 
Mount Washington, which, overlooking the bay, is admira- 
bly situated, and will eventually prove the favourite invalid 
resort. 

Although the sanitary arrangements are very imperfect, 
Tangier is a healthy town. Intermittent fevers sometimes 
oceur, but there is nothing to fear from them. No incon- 
venience from the interference or fanaticism of the Moors, 
such as occurs in the interior of Morocco, need be appre- 
hended. 

As compared with the three most southern and fre- 
quented places, Egypt, Algiers, and Madeira, Tangier is 
by much the nearest and most accessible. All the 
first-mentioned places are only reached by long sea 
voyages, while the land journey to Gibraltar is now quite 
easy; and if the sea be preferred, the steamers of the 
Peninsular and Oriental Company will convey the invalid to 
Gibraltar, or within three hours of Tangier, in four and 
a half days from leaving England. 

Old Burlington-street. 
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ST. BARTHOLOMEW’S HOSPITAL. 


EMPYEMA OF THE RIGHT SIDE; PARACENTESIS THORACIS ; 
RELIEF. 


(Under the care of Dr. Harris.) 


Tux following case (for the notes of which we are in- 
debted to Dr. F. de Havilland Hall, house-physician) illus- 
trates very well the tedious course of empyema. It is now 
taught. by most authorities that when pus has accumulated 
in the pleural sac, free evacuation should be ensured as 
soon as possible. The cavity will not, however, be closed 
by this procedure, as a considerable time must elapse 
before the resisting thoracic parietes will recede upon the 
condensed and contracted lung, and so obliterate the sac, 
It is therefore necessary to allow the openings in the chest- 
wall to remain patent, and to frequently inject some dis- 
infecting fluid, to prevent decomposition of the contents of 
the sac. It may not be out of place here to point out the 
advantages that the cyrtometer—which was first introduced 
by Andry and Bouillaud, and extensively used by Woillez, 
and more recently adopted at this and several other metro- 
politan hospitals— possesses over the methods of mea- 
suring merely the perimeter of the chest in cases-of uni- 
lateral enlargement or diminution. When one side of the 
chest is enlarged, as in a case of pleurisy with effusion, the 
unaffected side is also increased in size, partly by the com- 
pensatory bypertrophy and emphysema of the Jung on that 
side, and partly by the displacement of the mediastinum to 
the healthy side. It is evident, then, that a comparative 
peripheral measurement of the two sides of the chest will 
not indicate the absolute degree of enlargement; further, 
the sectional area of the chest may be greatly increased by 
the chest assuming a more circular shape, and yet the cir- 
cumferential measurement be not at all increased. The 
cyrtometer, by giving the shape, as well as the size, of the 
two sides of the chest, shows more accurately the real alter- 
—~ that takes place in unilateral enlargement or dimi- 
nution. 

Charles W——, aged forty, a knife-cleaning machine 
maker, was admitted into John ward on the 30th of 
December, 1871. The notes taken on admission say: He 
is @ poorly-nourished man. ‘I'he chest on the left side is 

-resonant, and the breathing attended with rhonchus, 
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but clear at the back. The right side is the same as the 
left in front; behind it is dull from the base to the apex. 
Vocal vibration less marked than on the left side. No 
bronchial breathing or bronchophony, the respiratory 
sounds being heard faintly all over. The dulness extends 
to the mid-axillary line, where it stops, the chest then be- 
coming resonant. The patient states that he has had a 
cough for twenty years, and lately has been getting thinner. 

Jan. 6th, 1872.—Urine of a good colour, scanty deposit, 
acid reaction, no albumen, specific gravity 1028. 

7th.—The apex-beat of the heart is feeble, and best felt 
between the fourth and fifth ribs, just under the nipple 
line. A friction-sound is heard over the apex. Cardiac 
dulness diminished. There is very slight flattening under 
each clavicle. Vocal vibration increased on the right side 
in front. Resonance slightly impaired under the left cla- 
vicle; elsewhere, on both sides, the resonance is increased, 
but more so on the right than the left side. There can be 
heard on auscultation, under the left clavicle, rhonchus 
and sibilus with occasional moist sounds; below the third 
rib pure vesicular breathing. Expiration prolonged all 
over the left side. On the right side the physical signs are 
much the same as on admission. The patient complains 
of pain on percussion at the line where the dulness com- 
mences. 

9th.—Passed a bad night; kept awake by his cough. 
Friction-sound over the heart’s apex not heard. Redupli- 
cation of first and second sounds. Under the right clavicle 
rhonchus and occasional mucous rales can be beard ; below 
the second rib clear vesicular breathing, with prolonged 
expiration. Dulness now extends to the anterior margin 
of the right lateral region. Behind, the physical signs are 
the same as before. Right apex more resonant; rhonchus 
and moist sounds heard in that situation. 

22nd.—Physical signs the same as before; general con- 
dition much improved. ; 

Feb, 1st.—Sweats much; temperature 102°. Complains 
of pain in the right side. b . 

8th.—On the right side posteriorly is boxy resonance an 
inch below the spine of the scapula ; below that quite dall 
and tender. Bulging of the lower part of the right side in 
front, with slight edema. On the right side anteriorly 
boxy resonance above the third rib; below that quite dull, 
the dulness ceasing at the right edge of the sternum. No 
breathing sounds to be heard over the dull region in front. 
Heart’s apex-beat visible in the fifth interspace three- 
quarters of an inch to the left of the nipple line. 

10th.—Paracentesis thoracis to half a pint performed. 

15th.—Heart’s apex beats exactly in — line. 

17th.—An incision made above and to the inner side of 
the wound, letting out a pint of thick bealtby pus. . 

20th.—Right side hyper-resonant, but no bell-sound with 
coins, Feeble respiratory murmur. : ; 

March 7th.—Dulness still complete on the right side be- 
hind. No bronchophony. Good vesicular breathing down 
to fourth rib right in front. ° 

14th.—Constant discharge from the opening in the right 
side, very profuse, but not offensive. The patient eats and 
sleeps well. . : 

May 21st.—For the last two months he bas remained in 
the same condition. To-day his right pleural cavity was 
ordered to be syringed out with a drachm of tincture of 
iodine in two ounces of water. 1 d 

30th.—Boxy resonance at the right supra-spinous fossa. 
Improved resonance at the right interscapular space ; some 
resonance even down to the base. : 

June 30th.—Discharge very free again. 

July 13th.—Discharge offensive. 

28th.—Pleural cavity washed out yesterday ; large quan- 
tity of discharge since. 

29th.—Discharge lees. . 

Aug. 22nd. — No discharge after washing out pleura} 
cavity. 

Sept. 5th.—About half a pint of discharge daily for the 
last week. Drainage-tube introduced, a second opening 
being made at the back. 

16th, — Very little discharge. Patient appears much 
better. 

19th.—No discharge for two days. 

Oct. 3r4.—Drainage-tube removed. 

8th.—No discharge. Patient gaining flesh. 

From Feb. 10th to Sept. Sth, a period of nearly seven 
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months, the patient bad a discharge of pus almost daily, 
sometimes to the amount of half a pint or more, and which 
persisted in spite of the pleural cavity being repeatedly 
washed out with a dilute solution of iodine. In less than a 
fortnight, however, after the drainage-tube was introduced, 
the d ceased, and the patient rapidly began to gain 


flesh. Theaffected side fell in, but there was fair resonance 
with vesicular breathing, except at the base behind, which 
was dull. Cod-liver oil, iron, and quinine were the chief 
remedies employed ; and he was ordered a very liberal diet, 
and two pints of ale and six ounces of brandy daily. 





ST. MARY ABBOTT'S INFIRMARY, 
KENSINGTON. 


A CASE OF SUPPURATING HYDATID CYST OF THE LIVER ; 
PUNCTURE ; RECOVERY. 
(Under the care of Mr. W. B. Warrmorz, M-B.) 

J. M——, a healthy shoemaker, aged sixty-one, was ad- 
mitted October 4th, 1872. He stated that his right side 
had been painlessly enlarging for an indefinitely long time, 
and that during the last month he had suffered from slight 
pain in the hepatic region, which was relieved by mustard 
poultices. A large globular, tensely-fluctuating tumour 
sprang from the liver in the right hypochondrium, and pas- 

i ownwards and inwards through the epigastric and 
t lumbar regions, reached exactly the umbilicus. It 
was ectly painless to the touch, though peritonitic rubs 
could be b over its surface. The patient's health was 
good, but his tongue rather coated. 

On October 13th the circumference of the chest at the 
level of the xiphoid cartilage was thirty-three inches; 

test circumference of abdomen between xiphoid carti- 
om and umbilicus thirty-three inches and a half; e¢ir- 
cumference at umbilicus thirty inches; and at level of crest 
of ilium twenty-nine inches. Tongue stillcoated ; pulse 72. 

Dr. Duffin, of King’s College Hospital, saw the case at 
midday, and advised that the puncture should not be de- 
layed, as the peritonitic frictions showed the existence of 
irritation. It was accordingly performed with a long fine 
trocar, giving exit to a turbid fiuid.. When, after nearly 
half an hour, the flow gave signs of failing, and more than 
seventy ounces had escaped, the abdominal walls being held 
firmly against the liver, the canula was withdrawn, its 
outer end being closed by the thumb as in the withdrawal 
of a catheter from the bladder. A broad strip of strapping 
was then applied, encircling the right half of the , 
and a rib bandage over all the abdomen and lower part of 
the thorax. 

The greatest circumference of the abdomen had been re- 
duced four inches and a half, being now twenty-nine inches. 
The pulse had risen to 78. There was no pain. A grain of 
opium was administered at 2pm. During the afternoon 

@ patient experienced a feeling of discomfort over the 
liver, not amounting, however, to absolute pain, and even 
this had disappeared by 8 p.m. The temperature was then 
103°7° Fahr.; pulse 120. The opium was repeated. 

Oct. 14th.—Passed a good night; skin moist; no dis- 
comfort except slight thirst. Temperature in morning 103°2°; 
pulse 114. Evening temperature 102°4°; pulse 110. Three 
grains of opium given in the course of the day. 

15th.—Morning temperature 101-1°; pulse 96. Evening 
temperature 100°4°; pu'se 100. Two grains of opium. 

16th.—Morning temperature 99°9°; pulse 83. Evening 
temperature 100°4°; pulse 91. Sick after beef-tea at mid- 
day, and again slightly in evening. Two grains of opium. 

17th.—Sickness stopped by a mixture containing bi- 
varbonate of soda and hydrocyanic acid. Morning tempe- 
cature 99'8°; pulse 95. Evening temperature 100°6°; pulse 
96. Two grains of opium. 

18th.—Morning temperature 100°1°; pulse 90. Evening 
temperature 100 2°; pulse 95. Three grains of opium. 

19th.—Morning temperature 993°; pulse 89. Evening 
temperature 98°7°; pulse 81. Two grains of opium. 

20th.—Removed the bandage and strapping, finding a 
slight superficial ulcer in the situation of the preliminary 
incision of the skin. There was no pain or “catch” on 
deep iration. Liver dulness ap tly normal, but 
the ilages of the ribs on the right side remained dis- 
tinctly everted. No opium was given. 





21st.—Tongue ectly clean. Got up for a few hours. 
From this hag the day he left in perfect health 
(Nov. 5th), the pulse and temperature remained moderate 
and steady, though his temperature did not fall below 99°. 
Respirations on the evening of the operation were ee 
two, and from that declined to normal on Oct. 20th. On 
Oct. 25th the following measurements were taken :—Cir- 
cumference at the xipboid cartilage thirty-one inches, at 
the umbilicus twenty-eight inches, and at the crest of iliam 
twenty-seven inches and a half. 

The finid withdrawn from the hydatid showed under 
the microscope a large proportion of pus, and, tested for 
albumen, gave a precipitate which occupied fully one-third 
volume after twenty-four hours’ subsidence. It is remark- 
able that suppuration should have proceeded thus far with 
such slight symptoms, and also that the was 80 
entirely checked by the simple evacuation of the hydatid 
contents. The opium appears accountable for the sickness 
of Oct. 16th, and also for the slight thirst, though it had 
but little effect on the pupils, and did not prevent the bowels 
acting. Two days after its omission, the patient’s tongue 
was perfectly clean, and his appetite good, but he was not 
allowed meat till the fifteenth day. 

It is interesting to note that the patient had kept dogs 
who suffered from tapeworm, 





GENERAL HOSPITAL, BIRMINGHAM. 


COMPOUND COMMINUTED DEPRESSED FRACTURE OF THE 
SKULL, WITHVUT SYMPTOMS ; ELEVATION AND RE- 
MOVAL OF THE FRAGMENTS ; RECOVERY. 


(Under the care of Mr. Orrver Pemperron.) 


It is interesting to note in the following case that, not- 
withstanding the extensive lesion, there were no symptoms 
referable te it, The practice adopted appears to be rational, 
for surely it is better to remove the cause of irritation, than 
to allow the sharp fragments to irritate the brain or its 
membranes, and to have then to treat the effect. The treat- 
ment of depressed fracture of the skull without brain 
symptoms is one of the vexed questions of surgery, and 
although the majority of surgeons would sanction the re- 
moval and elevation of the omen in compound com- 
minuted depressed fracture without symptoms, yet the 
widest difference of opinion exists as to the treatment to be 
adopted in simple depressed fracture without brain sym- 

toms, some warmly advocating operative interference, 
while others advise non-interference. 

T. B—, aged twenty-five, a gamekeeper, was admitted 
under Mr. Pemberton’s care, in the night of Aug. Sth, 1872, 
having some hours previously been injured in a quarrel with 
country excarsionists. He was a good deal bruised about 
the body, but his chief injury consisted of a compound de- 
pressed fracture of the skull, over the right pari#tal 
eminence. There were no symptoms arising from this, and 
indeed otherwise he was very well. The wound stretched 
in two or three directions from the central laceration to the 
extent of one inch and a half to two inches, and the 
fracture in the bone compassed a space as large as a florin, 
the depth of the depression being fully one-third of an inch. 

The next day, being still well, Mr. Pemberton made a free 
crucial incision over the seat of injury, so as to fully expose 
the limits of the fracture. Then, by the use of strong 
teeth-foreeps and the elevator, some twelve pieces of the 
outer and inner tables of the skull were removed, so as to 
leave a clear circular space of an inch and a half in extent. 
The dura mater was seen to be roughened by the broken 
bone, but otherwise intact. The wound was accurately 
closed by wire sutures, and dressed in an ordinary way. On 
the fifth day he had a severe attack of erysipelas, mairly in 
the face, his pulse rising to 100, and temperature to 104°. 
His head was never affected, and he was discharged with 
the wound soundly healed over the opening on Sept. Sth. 

In remarking on this case, Mr. Pemberton said he had 
always adopted the practice in the instance of a depressed 
fracture of the skull in an adult, without symptoms, of at 
once ascertaining the extent and character of the depression, 
and if necessary of raising or removing the bone. Leaving 
such an injury to the “ efforts of nature,” meant an almost 
certain termination in inflammation and death. He equally 
held that the scalp should be divided to learn the condition 
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of the fracture, as he agreed with the late Mr. Guthrie that 
there was no more danger likely to arise by dividing a 
bruised scalp over a depressed fracture, and so making a 
simple depressed fracture compound, than already existed 
in a similar case of depressed fracture originally rendered 
compound by the communicating wound. 





LEEDS GENERAL INFIRMARY. 


TUMOUR IN THE THIGH CLOSELY RESEMBLING ANEURISM ; 
TREATMENT BY ANTISEPTIC LIGATURE OF THE COMMON 
FEMORAL ARTERY; DEATH SIXTEEN WEEKS AFTER- 
WARDS FROM GANGRENE. 

(Under the care of Mr. Jessop.) 


Exiasets W. , aged sixty-four, was admitted on the 
28th of October, 1870. For the greater part of her life she 
had worked as a farm-labourer, and during the winter 
months it was her business to assist in gathering and 
housing the turnips. A large basket was made use of for 
the purpose, and this she was in the habit of carrying 
before her, with its lower edge resting upon her thighs. 
The winter of 1869-70 had been one of very hard work for 
her, and her thighs had consequently received more, even, 
than their accustomed amount of bruising. It was towards 
the end of this winter, about seven months before her ad- 
mission into the hospital, that she first noticed a swelling, 
of the size and shape of a hen’s egg, deeply placed amongst 
the muscles on the inner side of her left thigh. For the 
first four months after its discovery there was little change 
to be observed, beyond a very slow increuse in size; but in 
the three months which elapsed between this and her 
coming to Leeds, not only had the growth extended with 
great rapidity, but it had also become the seat of inteuse 


At the time of her admission the adductor region was 
apparently filled by a tumour, which encroached also upon 
the front of the thigh, and extended from within two inches 
of Poupart’s ligament to a line corresponding with the 
junction of the lower and middle thirds of the femur. The 
swelling was ovoid in shape, smooth, and elastic, and 
throughout a distinct, though faint, pulsation could be felt. 
Skirting the whole length of its outer margin, and pushed 
a little to the left of its ordinary course, the femoral artery 
could be felt distinctly pulsating, and both in the bam and 
at the ankle the arterial beat was unaffected. Pressure 
upon the femoral artery at the groin stopped all pulsation, 
but did not, even if long continued, give rise to any very 
decided diminution in the size of the swelling. The sphyg- 
mograph, when placed upon any part of its surface, gave 
marked evidence of pulsation by the free movement of its 
pointer. An exploring (No. 1) trocar introduced into the 
centre of the swelling gave exit to a copious flow of blood. 
There was a little edema of both legs; the urine was of 
normal weight and colour, and was free from albumen ; 
and the heart’s sounds, though feeble, were distinct and 
natural. 

During the time which elapsed between her admission 
and the adoption of active treatment the swelling was 
observed to vary from day to day, both as to its size and 
as to the distinctness of its pulsation. 

With the view of ascertaining the effect of a prolonged 
arrest of the arterial supply, a Porter’s tourniquet was ap- 
plied on the 3rd November to the common femoral at the 
groin, and with short intermissions the compression was 





maintained for twelve hours. The pain, which previously 
had been confined to the swelling, soon extended to the 
whole limb, and finally became so intense that even with 
the free recourse to subcutaneous injections of morphia, it 
could no longer be borne, and the tourniquet had to be 
abandoned. The swelling in the meantime had undergone | 
no change. 
The nature of the disease being still undetermined, it 
was decided to tie the common femoral by the antiseptic | 
method as at once the safest and most rational procedure 
in either of the two most probable events—whether, i.e., | 
the disease proved to be aneurism of the profunda, or a | 
solid tumour. 
The operation was accordingly performed on the 10th of | 
November. A carbolised catgut ligature, both ends of | 


which were cut off short, was used for securing the vessel | 


immediately below Poupart’s ligament; and all the rales, 
as laid down by Professor Lister, were duly observed in 
their entirety. Beyond the immediate and permanent 
arrest of all pulsation, the effect of the operation upon the 
disease was not very marked. During the first few days 
the swelling appeared to lessen a little, and to lose some of 
its hardness; then for several weeks no change could be 
detected ; and finally, towards the end of January, 1871, 
some slight enlargement took place. 

The wound at first gave promise of healing by direct 
union; but, on Nov. 16th, an inclination to open out was 
observed, and on the 20th the separation of its sides was 
complete. Its surface was grey, smooth, and covered with 
a thin hydro-purulent discharge. The antiseptic treatment 
was discontinued on Nov. 24th; and subsequently a great 
variety of dressings was made use of, but no effort at 
healing was ever manifested. Subcutaneous injections of 
morphia were given for the relief of intense pain in the 
swelling, and in the leg below the knee, during the eight 
or nine days following the operation. 

From first to last there was a steady falling off in her 
condition. On the 12th January several purpuric patches 
appeared on the arms. On February Ist the tip of the great 
toe looked black and shriveled; and on the 5th the same 
appearance was observed in all the toes. On the 19th the 
heel was attacked; and on the 22nd patches of gangrene 
showed themselves over the swelling and the trochanter. 
From this time the whole limb became involved, and she 
sank on February 28th, sixteen weeks after the operation. 

On examination of the limb, the internal femoral region 
was found to be occupied by a solid tumour, oval in shape. 
The tumour was capsulated, and was closely invested by 
muscular layers. In length it measured six inches, and its 
upper margin was distant two inches from the head of the 
femur. By its lower balf it was attached to the inner lip 
of the linea aspera by means of a thin plate of bone, 
measuring three inches in length by an inch and three- 
quarters in breadth. The superficial femoral artery coursed 
over its surface, separated only by a thin muscular layer, and 
the deep femoral, itself in close contact with the growth, 
gave off large branches for its supply. On section, it pre- 
sented a uniform yellowish- white appearance; it bad a 
juicy look, and a little clear serosity could be squeezed out 
of it. When. picked with the point of a scalpel its textare 
proved everywhere fibrous; and, on microscopic examina- 
tion, a fibrous stroma, with nucleated fibre-cells, elongated 
and oat-shaped, chiefly made up the field. At the spot 
ligatured the artery presented a constricted ring, which 
was securely closed. Both above and below the seat of 
ligature the vessel was firmly plugged. On the proximal 
side the clot filled the artery, was hard and adberent 
throughout, and reached as high as the epigastric and cir- 
cumflex ilii, a distanee of one inch; whilst that on the dis- 
tal side consisted of two portions, one of which, less firm 
than the upper clot, and attached at the point of ligature, 
filled the vessel for a distance of not more than one-sixth of 
an inch, and the other, a small, thread-like body, of slight 
consistence, extended from the free extremity of the former 
to a distance of an inch and « quarter—three-fourths of an 
inch in the common, and half an inch in the superficia) 
femoral. The profunda was patulous throughout. 


Medical Societies, 
MEDICAL SOCIETY OF LONDON. 


Monpay, DecempBer 9ru, 1872. 
Mr. Tuos. Bryant, Prestpent, in THE CHAIR. 





Dr. Sansom related the following cases of 


INFANTILE PARALYSIS TREATED BY THE CONTINUOUS 
CURRENT, 

transmitted through the spine by means of a large Pulver- 
macher’s chain :—(1) E. P. , aged two years and three 
months. Admitted into the North-eastern Hospital for Child- 
ren on June 26th, 1872. Quite unable to walk, but irritability 
of muscles fairly good. Treatment: current for half an hour 
night and morning; iron mixture and cod-liver oil. Im- 
proved, and on August 14th discharged, able to walk quite 
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well, — ig M, A. M——, aged four years. Admitted on 
Sept. 12th, with inability to stand, rigidity of left arm, and 
ineurvation of the thumb. The child was rachitic. The 
condition had followed an attack of pertussis. Treatment: 
iron mixture ; current down spine for half an hour night 
and morning; ani, after a fortnight, current in addition 
for half an hour from nape of neck to palm of left hand. 
Great improvement followed. On Oct. 5th she walked very 
fairly, and could soon run about the wards. Subsequently, 
at the Convalescent Home, she has been able to move her 
thumb at will. — (3) E.C , aged three years and a half. 
Admitted Sept. 28th. Unable to walk or stand, and no 
reflex action could be excited in the lower limbs. The con- 
dition followed an attack of measles. Treatment: iron 
mixture and solution of strychnia; current half an hour 
night and morning. Greatly improved, and on Oct. 12th 
could stand and walk by herself ; on 23rd quite recovered.— 
Though the collateral treatment might have had a share in 
the production of these good results, it appeared to all who 
observed these cases that the galvanism contributed largely 
to the restoration. 

Dr. Spencer Warson hardly supposed that a current 
could pass from the spine through the anterior cords by 
merely applying poles to the skin. He would like to know 
how the chain was applied. 

Dr. Rovrm wanted to learn the influence iron and 
strychnine had exerted, and also the duration of the 
paralysis ; if the patients got well in a year, he thought 
the result good. He was satisfied with the chain, and con- 
sidered also Stohrer’s battery very useful. 

Dr. Sepawick reverted to Mr. Barwell’s plan of injecting 
strychnine under the skin. He should like to know the 
opinion of the Fellows on this point. He should also like 
to hear more of the history of Dr. Sansom’s cases, and 
thought we should seek higher up than the spine; the 
disease often set in with cerebral symptoms. 

The Presrpenr thought the subject of infantile paralysis 
was one that called for more investigation. Where coals 
find reference to sclerosis of the anterior column of the 
spinal cord? Paralysis attacked groups of muscles, and was 
generally paralysis of motion and not of sensation. Elec- 
tricity could scarcely be regarded as a means of removing 
sclerosis of the cord. Electricity was injurious in the 
earlier stages, and only used by himself in the later. He 
thought the interrupted current the best. Iron and cod- 
liver oil were good in the early stages, and in the later 
strychnine and electricity. 

Dr. Sansom, in reply to Mr. Watson, said that there 
could be no doubt that the current traversed the spinal 
cord. The cases were chronic, and his treatment was 
applied in the later stages of the disease. He would use 

r. Barwell’s treatment in cases which did not yield to any 
other. He referred the President tc the French edition of 
Niemeyer’s work for an account of sclerosis of the cord, by 
M. Corneil. 

Dr. Wiutsutre mentioned that M. Charcot had worked 
at the subject of sclérose en plaques in connexion with the 
pathology of ataxy, and referred the President to his 
writings. For his own part, he thought the suddenness of 
attacks, and sometimes of recovery, indicated that occa- 
sionally at least cases were of reflex origin. Some patients 
got well of themselves, and he doubted whether sclerosis of 
the anterior column was a constant pathological change. 
In such cases improvement in the health was the 
chief thing to aim at. Electricity was valuable for keeping 
the muscles in action, so as to prevent fatty degeneration 
from disuse. 

Mr. Srreersr showed an engraving illustrating the 
Taliocotian operation, which was not uncommon in India, 
and had been long performed, originating during the 
Mahratta war, when it was the practice of Tippoo to muti- 
late his prisoners by cutting off the nose and the right 
hand, after which means were taken for the restoration of 
the former. 

The Presipent brought forward a specimen of Fracture 
of the Neck of the Thigh-bone from a woman eighty 
of age, who died of erysipelas. There was really a vertical 
fissure me ag og of the ae y= ve much rarer than 
im © specimen show ¢ progress towards 
formation of a false joint. 

Mr. Apams said that it was an impacted fracture external 
to the capsular ligament. 





Mr. Bryant said it was an extra-capsular fracture of the 
neck of the bone by a blow from behind on the trochanter. 
Violent manipulations loosened the impaction, and did 
harm 


The Presment showed a very interesting case of large 
swelling in front of the shoulder. Tbe humerus could be 
rotated without pain or crepitation. The man, aged fifty, 
had been treated for rheumatic pains without good effect. 
The abscess was opened, and half a pint of semi-purulent 
fluid discharged. He died suddenly, after four days’ illness. 
Tt was a case of acute disease of the joint producing slight 
symptoms. 

Dr. Sansom, the Secretary of the Society for Foreign 
Correspondence, then read a paper by Dr. Emtte Nichonas 
Dvurantz, physician to the hospital at Marseilles, and Fellow 
of the Medical Society of London, 

ON SOFT TUMOURS OF THE LARYNX. 

The author first brought under observation the case of a 
gumma withont ulceration, which presented some interest 
from a clinical anda pathological pot of view. R. B . 
aged forty-one, an officer of the city toll, had enjoyed good 
health up to December, 1867, when he caught a severe cold, 
and an attack of pharyngitis. In March, 1869, an 
abscess formed, which was opened. In August he complained 
of difficulty in deglutition, his voice became hoarse and 
husky, and laryn pic examination discovered circum- 
scribed cedema of the mucous membrane, occupying the third 
posterior of the aryteno-epiglottidean fold on the left side. 
Cauterisation and an astringent gargle promptly proved 
the pathological state, The man continued in good health 
until December, when the symptoms recurred. Pain was 
felt in. speaking, and the sound of his voice was nasal; 
respiration was likewise painful. On examination, a smooth 
tumour was seen by the aid of the laryngoscope, on the 
right side, in the thick part of the arytenoid epiglottic fold, 
about the size of a large hazel-nut. The tumour was hidden 
during the regular respiration, but became prominent when 
a long breath was drawn. In a few days the size of the 
tumour increased, and changed to a dark-red colour, and 
from its yielding to pressure, it was evidently a phlegmonous 
abscess that had to be dealt with. This diagnosis being 
confirmed by the Medical Society of Marseilles, the author 
opened the abscess with one of Dr. Morell Mackenzie’s 
lancets. Matter and blood flowed, and the patient was in- 
stantly relieved. The symptoms, however, returned, and 
a.second incision was made as the former became closed. 
There was a fresh discharge of blood and matter, but the 
patient gradually recovered in about a fortnight. The 
author then remarked on the objective signs, as furnished 
by the laryngoscope. Abscess of the larynx could be con- 
founded with circumscribed @dema, a gummatous tumour, 
oracyst. The first presented the appearance of a tumour, 
more or less limited, of a bright-red colour, glossy and dis- 
tended ; circumscribed edema also presented itself in the 
form of a tumour, but the edematous parts were generall 
pale, or whitish; the ulceration could only be distinguish 

y causing the light to pass through different inclinations, 
Sometimes, however, the edema hid the ulcerations, and 
then their existence could only be conjectured. A gumma, 
without ulceration, might also deceive, as its appearance 
was similar to that of an abscess. The author then described 
a second case. 





PATHOLOGICAL SOCIETY OF LONDON. 
Tuxspay, Dec. 17rn, 1872. 
Mr. Jonw Hitrow, F.R.S., Presipent, in THE CHATR. 


A report from the Morbid Growth Committee on Mr. 
Nunn’s case of Tumour in the Liver was read by Dr. 
CAYLEY. 

Mr. Jonn Woop exhibited two patients with Extrover- 
sion of the Bladder. One wasa young man aged twenty, 
who had hitherto been able to follow his occupation of a 
harness-maker. The case was remarkable for a flask- 
shaped protrusion, like a hernia, which became very pro~- 
minent when he coughed. The-upper part of the protru- 
sion was situated at the umbilicus. The ureters opened at 
the base of this tumour. He had also an oblique inguinal 
hernia. This was not uncommon in such cases; Mr. Wood 
had met with it in more than forty cases. The interval be- 
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tween the pubic extremities was wide—six inches. Between 
the extremities a strong band was stretched; a thickening 
of the sub-urethral ligament. The second case was a boy 
aged thirteen, on whom Mr. Wood bad recently operated 
by a method which had proved successful in fourteen cases. 
At first the bladder had been covered in by two flaps, one 
from each side, and then Nélaton’s method had been followed. 
By it he had obtained a covering for the penis and a urethra, 
so that an instrument could be used. The testicles were 
on each side, in front of the pubes. 


Dr. Greennow exhibited a specimen of Pigmentation 
of the Tongue not associated with Addison’s disease. The 
specimen was taken from a man who’ died in Middlesex 
Hospital of phthisis. When admitted in November last 
there was a line of pigment on the tongue, and the cheeks 
were of a sepia-brown colour. He thought it might be a 
case of Addison’s disease, but masked, as the ordinary 

mptoms were not present. No pigmentation was found 
elsewhere, or where it usually is in Addison’s disease. The 
colour was always present, but varied; deeper when the 
man was depressed, and lighter when he gained a little 
strength. The man was dull and heavy, and could not 
give a clear history. He said the pigmentation had been 
there three or four years. At the post-mortem examination 
the supra-renal capsules were found healthy. It was ex- 
ceotingly rare to have such pigmentation without Addison’s 

isease. 


Dr. Gzorce Jonnson showed an Aneurism of the Trans- 
verse part of the Aorta, which had caused paralysis of the 
vocal cords. The patient was a pale and haggard-looking 
man, forty-five years of age, and had been a clerk. On 
admission he was suffering from great difficulty of breathing, 
with laryngeal stridor. There was no swelling or inflam- 
mation of the glottis. The vocal cords were in contact, and 
at each inspiratory effort were pressed tegether. He had 
paroxysms of dyspnoea, which he thought were caused by 
— on the recurrent nerves. A distinct impulse was 

elt over the upper part of the sternum, and the pulse could 
be counted there. On auscultation a loud stridor was heard 
over the sternum and the back. The man said his symptoms 
came on suddenly about eighteen months ago, whilst talk- 
ing to a friend: he became hoarse and had difficulty in 
breathing, and could sleep but little of a night. The first 
night he was in the hospital he had a severe attack and 
almost died. It was then determined, after consultation 
with Sir W. Fergusson, to perform tracheotomy; this gave 
great relief, and the patient slept well. The next day the 
Hern and temperature were raised, and he died on the 
arth day. Crepitation had been heard over the lower 
lobes of both lungs before the operation. At the autopsy, 
on opening the chest, double pleurisy and pneumonia of 
both lower Jobes were found. At the upper part of the 
aortic arch there was an aneurismal tumour pressing upon 
the wsophagus. The left vagus and recurrent nerve were 
completely embedded in the walls of the aneurism. The 
laryngeal ‘muscles on both sides were atrophied. The right 
vagus and recurrent nerves were not compressed. The case 
was interesting, for both vocal cords were involved, though 
only the left recurrent nerve was implicated. A similar 
case was reported in the last volume of the Transactions. 
They suggested the question whether pressure on one nerve 
could cause bilateral paralysis. 

Dr. Powew. asked if Dr. Johnson had found dyspnea in 
cases of aneurism or tumour resulting from spasm of the 
laryngeal muscles. He thought the dyspnm@a was in all 
cases due to paralysis, not spasm. With regard to the im- 
plication of both cords, though only one nerve was involved, 
was it possible that the other nerve was dragged upon by 
the large tumour drawing down the right subclavian ? 

Dr. Caytzy thought. it was due to spasm, as all the sym- 
ptoms were similar. He mentioned the case of a patient 
who had several severe attacks of dyspnoa, and at last died 
in one of these spasmodic attacks. 

Dr. Jounson said that spasm of the laryngeal muscles 
certainly caused dyspnoea, as was seen in the convulsions of 
children. It was difficult to ascertain if pressure upon one 
recurrent nerve caused it, as examination could not be made 
at the time. The symptoms in aneurism were most often 
due to spasm. It appeared that injury to one recurrent 
nerve implicated both vocal cords, 


Dr. Way showed the Stomach and Intestines from a case 








of poisoning by carbolic acid. A young married woman 
took a large quantity, less than eight ounces, of the impure 
and brown acid. Death ensued without a struggle. The 
mucous membrane of the stomach and the intestine for fifty 
inches from the pylorus, was thickened and altered, and of 
a bluish-white colour; and the pyloric extremity was much 
contracted. All the organs when opened exbaled the cha- 
racteristic smell. The woman appeared to have died from 
syncope. In some cases death resulted from apna. 

Dr. Cayxey said he had made the post-mortem examina- 
tion in a case of poisoning of the kind where the person 
lived two hours. The appearances were somewhat similar 
to the above. The fluid, when tested, did not give the re- 
actions of pure carbolic acid. 

Dr. Way said that in his case the fluid, when tested, gave 
the normal reaction. 

Dr. Moxon said that in one case he saw the surface of 
the stomach was tanned; the glandular tissue was rigid, as 
though macerated in carbolic acid for making sections, He 
had observed the following in a case of poisoning by nitric 
acid, and should be glad to hear if others had noticed any- 
thing similar in severe cases of corrosive poisoning: the 
local action of the acid was well marked to about half 
through the jejunum, beyond this all the bowel contents 
were natural, but in the colon there was a curious state of 
disease—the mouths of the follicles were abraded. 


Dr. Vanpyxke Carter showed a number of drawings from 
the fungous disease, Mycetoma of India. He spoke of the 
different appearances presented by the fungus: at times, 
on section through the part affected, a number of cavities 
were found filled with a blackish growth; at other times the 
masses were pink, or more distinctly fupgous, or of a cheesy 
character. If this fangus was sown in rice a similar fungus 
would grow, Mr. Berkeley had also found the same. All 
these different forms of growth appeared to be connected, 
but it was not known how. They were all abnormal con- 
ditions of a fungus which was introduced into the foot and 
grew there. 

Dr. Crisp asked if any similar affection had been seen in 
the lower animals, and if any attempt bad been made to 
propagate it in them, as in monkeys, c. 

Mr. J. Woop asked if any abrasion of the skin had been 
observed. Did the spores get through the cuticle, or form 
directly there ? 

Dr. Moxon asked if any other fungus was known to have 
the roe-like appearances which this one assumed. 

Dr. GoopHart said he had noticed a hyaline appearance 
round the mass, which had been described as fat-globules. 
Was it really so? 

Dr. Cantsr said he did not think the fungous growth 
had been noticed in animals, or that any attempt had been 
made to propagate it in them. The fungus usually got into 
the foot through some wound, as by a thorn from the 
acacia. In some specimens he had noticed a pink stain in 
the skin close to the puncture, and this contained spores. 
They might, perhaps, get through the skin without any 
opening. Mr. Berkeley thought it a mould, and not an in- 
fectious parasitic fungus. He understood from Mr. Berkeley 
that there was no limit to the forms which these low growths 
might assume—the smuts &c., for example, which would, 
under abnormal conditions, grow into hard masses; so that 
one was incompetent to say what forms might be assumed. 
The hyaline appearance was from fat-globules. Ether 
dissolved it at once, and he bad seen fat-globules develop 
in it. He thought it was only stearine. 


Dr. VanpDYKE CARTER then showed some drawings of the 
Eruption in Leprosy, which were very characteristic of the 
disease ; it commences in a spot, which gradually extends 
over the trunk. It is tubercular, and differs from a spot of 
lepra in having no scales on the margin of the spot. He 
thought the term lepra, probably, was used for leprosy. 


Dr. Crisp showed a Heart-clot from a case of sudden 
death. A woman, aged twenty-one, under the care of Mr. 
Thurston, was delivered on November 9th, and went on 
well till the 16th, when she complained of uneasiness in 
the abdomen. Mr. Thurston was called in the night, and 
found her vomiting, and there appeared no sign of aclot in 
the heart. She was raised in bed, when she fell back and 
died. At the autopsy there were signs of recent peritonitis. 
A clot was found in the heart extending into the pulmonary 
orifice. He thought it was an ante-mortem clot, and that 
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ap moday upright the clot was washed into the pulmonary 
ce. 


Dr. Moxon exhibited some Fowls with Scabies of the legs. 
Mr. Tegetineier had drawn his attention to them ; all the 
chickens of this kind, Nepaulese, were affected. On ex- 
amining the parasite under the microscope, it appeared 
identical with that in man. He thought the condition was 


Dr. Crisp believed acari were common among caged birds. 
He had never examined them, but it was sraidso. He was 
ised to hear they were confined to the legs ; he thought 

the parasite must be a different species from the human. 

Dr. Carey said he thought each animal had its own 
species of acarus. 

Dr. Moxon showed an Encysted Hydrocele. There was a 
large mass of cysts in the epididymis, not connected with it 
or with each other. He selected one and examined it under 
the microscope ; it was a clearly defined cyst, lined with 
scaly epithelium, and contained no seminal elements. He 
thought it helped to explain Mr. Curling’s views on the pre- 
sence of semen in the cyst; he said, “the semen is there 
through pressure on the tubes.” In this case the cysts were 
small and had no semen, and yet the same kind of cyst had 
semen when larger. Paget said they had semen because 
they grew near the secreting tubes. 


Dr. Moxon then showed a microscopical preparation ex- 
hibiting a curious mode of Cyst-formation. The specimen 
was taken from a case of double malignant ovarian disease. 
It contrasted very plainly with the cyst-formation about 
the testis which he had just exhibited. It showed a mode 
of cyst-formation which he had never before seen nor heard 
described. The modes generally admitted were three. 1. 
The distension of the areole of connective tissue, producing 
burse, &c. 2 The dilatation of natural canals or sacs. 3. 
The production of solid masses of cells by multiplication 
of pre-existing cells and the deliquescence of the middle 
parts of the masses. Besides these methods of cyst-forma- 
tion, he might mention cysts formed by extravasation of 
blood, apoplectie cysts, and the blood cysts, whose malignant 
character was interestingly discussed at a recent meeting. 
The cysts in his specimen were formed by a process which 
might be called modeling atrophy, resembling in this the 
production of the pupil by the circumscription and deca 
of a part marked off from the iris. The sections showed 
the youngest and smallest cysts prefigured in the lympho- 
matous tissue by a circular outline of epithelial cells. The 
tissue within the circle and without was of the same nature, 
and in the smallest cysts the enclosed tissue was entire. 
As the cysts enlarged the enclosed tissue showed fissures, 
and grew ragged, withering away at last completely, while 
the epitbelial circle widened and formed the inner face of a 

ectly smooth and well-lined cyst. These cysts grew to 

e size of a large orange. Many in each ovary bad reached 
the size of a plum, and had limpid watery contents. This 
peculiar process had occurred in a peculiar tissue. It was 
rare to find the ovary lymphomatous, and thus lymphoma 
differed from others as a strongly marked variety. 


* ° 
Rediens and Alotices of Books. 

A Practical Treatise on Urinary and Renal Diseases, including 
Urinary Deposits. By Winutam Roserts, M.D., F.R.C.P., 
Physician to the Manchester Koyal Infirmary, and Lec- 
turer on Medicine at the Manchester School of Medicine. 
Second Edition. London: Smith, Elder,and Co. 1872. 

Ow opening a book of this kind the reader is apt to ask 
himself, Has the author the requisite amount of experience 
and observation, the necessary preliminary knowledge of 
what has been already done, and adequate powers of de- 
scription and exposition to make what he bas to say really 
worth reading? In anage whenso many books are written 
as a species of advertisement, and for almost any other 
object than that of affording original and correct in- 

formation, it is a pleasure to the reviewer to encounter a 

volume like the present one; for it is the work of a man 


who has really something to say—something founded upon 





sagacious and accurate observation, and matured by thought 
and experience—and, what is more, what is said is well said, 

In this second edition the plan of the work remains un- 
altered: the chapters have, however, been carefully revised, 
and additions have been made to several of them. By in- 
terpolations in the text and footnotes the latest information, 
from foreign and English sources, has been incorporated. 
Two new articles have been inserted—namely, those on 
Suppression of Urine and Paroxysmal Hematinuria; and 
we propose, in the first place, to touch, as succinctly as pos- 
sible, upon some of the more salient points of the former 
subject. 

Suppression of urine arises under two distinct classes of 
circumstances. One from organic disease of the secreting 
tissue, or from some disturbance of the innervation or vas- 
cular supply of the kidneys. These are designated non- 
obstructive suppression, as they are not dependent upon any 
impediment to the outflow of urine. The other class of 
cases—obstructive suppression—are those in which the suppres- 
sion is due to mechanical obstruction; the urinary organs 
not being primarily at fault, their function being arrested 
by the blocking up of their excretory channels. Our author, 
after prefacing that the two classes contrast with each 
other, not only in their determining cause, but also, most 
markedly, in their symptoms and course, makes the fol- 
lowing remarks :— 

“Non-obstructive suppression rarely, if ever, proves fatal 
as a direct consequence of the suspension of the secretion 
of urine, but through the general effect of the shock and 
collapse which has produced that suspension. The case 
runs a very rapid course, ending in death or in recovery in 
a few hours or a day or two. Suppression from obstruc- 
tion produces its effects more slowly; if it result fatally 
the termination is delayed for eight or ten days or more. 
In both classes of cases the suppression is frequently not 
absolute; some small quantity of urine is generally voided, 
and the character of this urine is distinctive. In non-obstruc- 
tive cases the urine is either high-ccloured and concentrated 
or it contains albumen and casts, which plainly indicate 
disease of the renal tissue. In obstructive cases, on the 
other hand, the urine which escapes past the obstruction is 
pale and watery, and devoid of albumen or casts.” 

There is comparatively little known about non-obstructive 
suppression. A temporary suppression often occurs in the 
terminal stage of Bright’s disease, and sometimes in the 
earliest stages also of that disease, especially in the 
scarlatinal form; but the most remarkable examples occur 
in that state of system called shock or collapse, in the 
algide stage of cholera and yellow fever, as a complication 
of all types of violent fever and inflammation, after the 
administration of irritant poisons, and in the collapse 
attending serious internal injuries of various organs, The 
kidneys are likewise peculiarly sensitive to injuries or 
violence done to the urethra. The pathology is very 
obscure, but the primary cause seems to be a disturbance 
of the innervation, and the immediate one an intense con- 
gestion of the organs. 

The causes, pathology, course, and symptoms of ob- 
structive suppression are very carefully set forth and 
elucidated by the light of the experiments of Hermann. 
It seldom happens that a case of obstruction reaches 
a climax without some urine being voided, pale, watery, 
and of a very low specific gravity in character; and an- 
other marked peculiarity in these cases is the irregularity 
of its times of emission. The long delay of characteristic 
symptoms also is another point dwelt upon by our author. 
The most distinctive and invariable of the special uremic 
signs are muscular twitchings, which the guthor believes 
are never wanting ; contraction of the pupils is later in its 
development; rapidly increasing muscular weakness in- 








vades the respiratory muscles, the breathing becomes slow, 
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panting, and laborious; the tongue and palate become dry, 
with increased drowsiness, short, fitful snatches of sleep, 
and a little rambling delirium ; absolute coma being very 
rare, and convulsions exceptional. The intellect is com- 
monly preserved to the last; diarrhwa is exceptional; so 
also is vomiting ; there is no dropsy; the skin is commonly 
moist, and no urinous or ammoniacal odour is to be de- 
tected from the breath or skin, nor from the body after 
death —a point of distinction from retention of urine. 

Our notions of treatment must vary, of course, according 

to the nature of the obstruction; and our author makes 

some shrewd remarks as to various mechanical expedients 
that he thinks might be adopted with some prospect of ad- 
vantage. 

Dr. Roberts, by the way, considers that the arguments 

advanced by Dr. Dickinson are inadequate to shake the 

old opinion of Christison and others as to the efficiency of 
intemperance as a frequent cause of chronic Bright’s 
disease. 

Our limited space warns us that we must dispense with 
some intended extracts and remarks on several other sub- 
jects in this book, including those on the other entirely 
new article on Paroxysmal Hematinuria. In concluding, 
we would quote the author’s experience in regard to the 
skimmed-milk treatment of diabetes. We slightly condense 
what he says :— 

‘«T have seen several patients who have tried this severe 
method. Few of them could tolerate it except for a few 
days, and those who continued longer were rapidly reduced. 
Three chronic cases, in which the treatment was obstinately 

vered with, died from exhaustion, One of them had 

under my care for a consi e iod, and main- 
tained a fair state of health under a moderately restricted 
diet, and the use of opium ; three months of the skimmed- 
milk treatment brought the case to a fatal termination.” 

We ought to state that the treatise is well illustrated, 
clearly printed, and furnished with a good table of contents 
and a fair index. 

Manual of Military Hygiene. [Handbuch der Militéir-Gesund- 
heitspflege.) By Dr. W. Roru and Dr. R. Lex. Vol. L; 
pp. 676. lin, 1872. 

Tue first volume of this manual has appeared, and the 
second volume is promised in a short time. The authors 
are German medical officers of high rank. Dr. Roth was 
in the Prussian service, but at the commencement of the 
Franco-German war was transferred to the Saxon army for 
the purpose of bringing its medical organisation into con- 
formity with the Prussian system. He went through the 
war with the Saxon army, and has since remained at the 
head of its medical department, and has been most actively 
engaged in carrying out plans for increasing its already 
great efficiency. Dr. Lexis of high rank in the Prussian 
service, and is noted as one of the most hardworking and 
scientific officers of a service which includes a great number 
of able men. Both gentlemen understand English perfectly, 
and in reading their manual it is impossible not to be sur- 
prised at the wide acquaintance they have with the works 
of KBaglish writers on public health. 

‘The first volume includes chapters on soil, weather, the 
geveral hygiene of dwellings, barracks, and sewerage, by 
Roth ; and on water, air, and ventilation and disinfection, 
by Lex. 

The treatise is a perfect encyelopedia of information. 
If any objection can be raised, it would be that when com- 
pleted.it will be a very large work. But the accuracy of 
the information, and thé skill with which the numberless 
facts are arranged. by both authors, will excuse its size in 
the eyes of all who have to study the means of preserving 
health either in civil or military life. Of the various 





chapters, those on the hygiene of dwellings and barracks 
by Roth, and on air and ventilation and disinfection by 
Lex, appear to us, on the whole, the best. The chapter on 
disinfection contains much original work by Lex himself, 
and includes an able discussion on ferments. Lex brings 
together in this chapter in very short space the principal 
opinions regarding the influence of bacteria and ferments on 
chemical actions. His experiments on the composition of 
bacteria confirm the view of their albuminoid nature, and 
indicate that they approach nearest to the substance of 
elastic tissue. He distinguishes two substances morpho- 
logically—a clear jelly-like covering and a dark axis-body. 
This last is extraordinarily absorbent of such colouring 
matters as carmine and fuchsin, while the outer coating 
remains colourless. He places chloroform first in the order 
of agencies which arrest the movement of bacteria, and 
then carbolic acid, prussic acid, and strong solutions of 
quinine, In his own experiments he found bacteria exhibit 
vital movements after being heated to 127°C., and he quotes 
Calvert’s opinion that the temperature must rise to 204°C. 
(=400° Fahr.) to kill all bacteria. He agrees with others 
that fungi are killed at a much lower temperature—viz., 
in most cases at one which will coagulate albumen. This 
singular distinction between the usual fungi and bacteria 
is deserving of more attention than it has received, and 
seems to bear out the supposition that the albuminoid con- 
stituent of the bodies of bacteria is not identical with that 
of fungi. 

Although, in discussing the favourite subject of fermentation 
and putrefaction, Lex evidently attaches great importance to 
these inquiries, as possibly leading to a discovery uf the causes 
of certain diseases, he does not pursue this part of the sub- 
ject to any extent. He refers to the observations of Buhl, 
Waldeyer, Miinch, Rindfleisch, Recklinghausen, Klebs, and 
others, and is disposed to adopt the opinion that bacteria 
are the carriers of the putrid poison. He suggests whether 
hydrate of chloral, if it could be given in sufficient quantity, 
might not be of use in septicemia, since chloroform is so 
powerful a destroyer of bacteria. At the end of this dis- 
cussion, Lex gives a very perfect account of all the plans 
practically employed to purify air, excreta, clothes, and 
graves. With regard to the last point, the deodorisation 
of graves, he assigns the first place to chloride of lime. The 
whole chapter can be strongly recommended to all who are 
interested in the subject of decomposition and disinfection. 

The chapter by Roth on Barracks is richly illustrated. 
He is particularly careful in describing the casemated or 
bomb-proof barracks, and it is quite clear that the attention 
of the German army surgeon is strongly directed to the 
question of the best mode of preserving health in the tre- 
mendous fortresses which are meant as a curb, or a break- 
water, against their restless.and powerful neighbour. 

We have hardly been able to do more than glance at the 
elaborate work before us, but we hope we have said enough 
to show that it is one of no common order. The greatest 
praise we can bestow upon it is to say that it is worthy 
both of the German army medical corps and of the great 
German scientific republic. 





Manual of Surgical Anatomy. By W. Roser, Professor of 
Surgery in the University of Marburg. Illustrated by 
numerous W Engravings. Translated from the 
Fourth German Edition, by special permission of the 
Anthor, by Joun C. Gatton, M.A. Oxon., M.R.C.S., F.L.S., 
formerly L»cturer on Comparative Anatomy at Charing- 
cross Hospital, &c. London: Henry Renshaw. 1872. 


Tus is a translation—and a very pleasant, readable 
translation it is—of Professor Roser’s “‘ Chirurgisch-Ana- 
tomisches Vade-Mecum,” which has reached a fourth edition 
in Germany. The scope and object of the work are well 





Tar Lancer, } 


FOREIGN GLEANINGS. 


(Jan. 4, 1873. 17 








explained by Professor Roser himself. He says that it has 
not been put together with the intention of sparing be- 
ginners in medicine more accurate study on the dead body, 
by substituting a more comfortable and more rapidly 
accomplished course of study on paper. It is rather to 
serve as an inducement and a guide to chirurgico-anatomical 
exercises on the dead subject. Students are led to look at 
anatomy from a topographical point of view by the method 
of window-sections so much used in this little volume. We 
cordially agree with the professor when he says that it is 
not merely systematic dissection, not that dissecting out of 
arterial ramifications or cleaning away of fat from nerve- 
twigs, which moulds the diagnostician or operator for his 
future calling, but only topographical dissection, such as 
can be best carried out by the window-sections. Chapters 
and sections on regional and surgical anatomy are no doubt 
introduced into several of our standard text-books, and 
some works have in a measure been specially devoted to 
this branch of the subject ; but it is nevertheless true that 
we do not find in them the method of treatment or the kind 
of information afforded by the small “Manual of Surgical 
Anatomy” before us. The plates are very good, and many 
of them will probably be quite new to most of our readers. 
The descriptions and comments in the text are generally 
clear, concise, and practical, and such as the surgeon 
or practical anatomist would desire; and Mr. J. C. Galton 
has not only furnished English synonyms, where such are 
required for any terms used, but he has added several notes 
on the comparative anatomy of the parts that will be of 
interest to the biological student. Taken as a whole, we 
are much pleased with this small manual of surgical 
anatomy, and can recommend it as an original little book 
in its way, and one likely to prove of real service to both 


those studying and those practising their profession. 








Foreign Gleanings. 
EXCRETION OF endneuts acto BY THE SKIN IN MAN. 


In the part just published of Pfliger’s Archiv (Band vi., 
Heft 11), Dr. Hermann Aubert, of Rostock, gives the re- 
sults of his observations and experiments on the amount of 
carbonic acid eliminated by the skin in man. Though 
many researches have been published upon the point, these 
vary 80 much in their conclusions, that no definite state- 
ment can be made. Thus Scharling estimated it at 3—5 
grammes per diem (or about 60 grains); Gerlach ob- 
tained 8 or 9 grammes (120 grains); whilst Reinhard 
estimated it at as low a figure as 2:23 grammes, or rather 
less than 35 grains. Aubert has constructed a — appa- 
ratus for determining the amount of the excretion, the sub- 
ject being enclosed in the sitting position in a box which 
fits lightly round the neck, and through which a current of 
air is gently passed. The general conclusion at which he 
has arrived is that in the course of twenty-four hours a 
maximum amount of 63 grammes (97 grains), a minimum 
of 23 grammes (35°5 grains), and a mean of 3°87 grammes 
(60 grains) of carbonic acid are eliminated by the skin of 
the whole body, minus the head. Considerable variations 
occur, of course, in relation to the temperature. In the 
above experiments the external temperature was about 
30° C., or 86° F.; but it is obvious that the quantity of 
carbonic acid eliminated by the skin (60 grains) is a mere 
bagatelle compared with the quantity (14,000 grains) dis- 
charged daily by the lungs. 

THE COLOURING MATTERS OF BLOOD. 

In a communication to the last volume of Virchow’s 
Archiv (Ivi., p. 423), Heinrich Struve, of Tiflis, states that 
he has been successful in ey pen two colouring 
matters in blood. One of these is extremely svluble in 
water and alcohol, but with some difficulty in ether; when 
dry it forms a dark greenish-brown mass, which carbonises 





on the application of heat, without swelling up, and ulti- 
mately leaves an ash that is strongly coloured with iron, 
and contains phosphoric and silicic acids, with a trace of 
alkali. This colouring matter is precipitated from its solu- 
tion in water by the addition of acids, and is not dissolved 
by excess of the reagent. Hamwin crystals cannot be ob- 
tained either from the colouring matter itself, nor from the 
precipitate it yields with acids. With guaiacum tincture 
and turpentine oil, it gives the well-known blue colour. 
With the spectroscope, it gives the characters attributed by 
Preyer to alkaline ory-hematin. It appears to be identical 
with von Wittich’s hematin. The second colouring matter 
appears in the form of small dark-blue black microscopic 
crystals, which, when in large quantities, resemble indigo. 
These crystals are insoluble in water, alcohol, ether, chloro- 
form, and acids; but dissolve immediately even in weak 
alkalies, giving a brownish tint to the liquid. No change 
occurs in this solution on boiling, nor on the addition of 
Nessler’s t. Thedark-brown precipitate produced-b: 
acetic acid when dried, and treated with sal ammoniac an 
glacial acetic acid, yields most beautiful hamin crystals. 
On the application of heat, ammoniacal fumes are given off, 
and the ash consists of pure oxide of iron. It appears to be 
identical with Virchow’s bematoidin. 


COTTON-WOOL DRESSING. 


According to Dr. Alphonse Guérin, the success of the 
cotton-wool plan of dressing is chiefly due to the filtration 
of air through the dressing. Dr. Ronyé, of Leusanne, 
denies this, as vibriones and bacteria arealmostal ways found 
under the dreesing; and he attributes the success of the 
plan to the rarity of the dressings. “The less wounds ‘are 
touched, the more rapidly they heal,” says M. Rougé. 
“ Frequent dressings tire the patient, destroy the nice ad- 
hesions which are forming, prevent the agglutination’ of 
tissues, bring on slight bemorrbages, rise of temperature, 
and alwayssome degree of reaction. Agglutinating, astrin- 

nt, coagulating applications destroy the formation of'the 
Telicate pink bordering (the first lineament of cicatricial 
tissue) as it takes place. Epidermic grafting does not suc- 
ceed with alcoho! or perchloride of iron equa f it simply 
requires to be protected and kept in place. And what is 
true of the proliferation of cellules of an epidermi¢ frag- 
ment is equally true, in a more general way, of the separa- 
tion of each of our tissues. Generally our organism is able 
to repair its losses. The best topica! application is, firet, the 
blood, which dries and forms pe crust, the under 
layers of which become organised, and afford a first basis to 
cicatrisation ; and, next, pus, when it cam escape freelyand 
form an unctuous layer over the wound; lastly, it is rest 
of the diseased part which affords the very best condition 
for speedy healing.” 

THE THERMOMETER AS A MEANS OF DIAGNOSIS IN CASES OF 
URZEMIA. 

M. Hanot recently presented to the Société de Biologie the 
notes of a case in which death occurred through uremia in 
a patient affected with general paralysis. The uremic 
symptoms were produced by pressure of an enlarged carei- 
nomatous uterus on the ureters, and consisted chiefly of a 
sort of coma and stertorous breathing. The diagnosis was 
rapidly made out, and the case distinguished from cerebral 
hemorrhage and softening by means of the rule set down 
by Dr. Bourneville of considerable fall of temperature in 
uremia. In this instanee the thermometer showed 34° at 
the outset of the symptoms, the following morning 30°, and 
at the time of death only 20°. 


ELIMINATION OF CARBONIC ACID DURING EXPOSURE TO 
COLD. 

Prof. Liebermeister of Tiibingen publishes, in the last 
volume of the Deutsches Archiv fiir Klinisches Medicin (Band 
x. Heft 4), a continuation of his important researches on 
the quantitative variations in the amount of carbonic acid 
excreted in man. The present paper deals with the effects 
of the cold bath on the animal heat and elimination of 
carbonic acid, and as a general result he draws the conclu- 
sion that, both in ‘fat and in thin persons, immersion im a 
cold bath leads to temporary augmented production of heat, 
the amount of carbonic acid eliminated being approxima- 
tively proportional to the amount of heat produced; and, 


consequently, the amount of carbonic acid produced is an 
approzimativ 


e measure of the amount of caloric generated. 





1873, 


[Jan. 4, 1873, 








THE LANCET. 








LONDON: SATURDAY, JANUARY 4, 1873. 


1873. 


In the course of the year upon which we have now 
entered Tuz Lancer will celebrate the fiftieth anniversary 
of its existence. The beginning of a new year seems a 
fitting time—more fitting perhaps, in some respects, than 
the actual anniversary itself—at which to look back over 
the period that has elapsed since 1823, and to consider in 
what respects the interval has been fruitful of good as 
regards the progress of the healing art, and as regards the 
essential well-being of those who practise it. The limits of 
space within which custom confines us will preclude the pos- 
sibility of extending such a review into matters of detail ; but 
these will either follow, or at least may be easily conceived, 
from even a mere enumeration of some of the more salient 
features of the case. Speaking broadly, it may be said that 
fifty years ago professional knowledge was a private and 
individual rather than a public and widely diffused posses- 
sion. The eminent men who, by dint of great gifts and 
unceasing labour, had come to be recognised as masters of 
their craft, were hindered in their desire freely to dissemi- 
nate the treasures of their experience and their erudition, 
and were so hindered partly by the absence of easy and 
recognised channels of publicity, and chiefly by the mis- 
taken views of inferior men, colleagues who had been 
placed in hospital offices by nepotism or by payment, and 
who shrank, like the quacks of our own day, from imparting 
to others the weapons by which they trusted to win a way 
to tortune for themselves. At that time medicine and sur- 
gery were still “ mysteries”; and the hospitals, their temples, 
were close! to all who had not paid the necessary fee, and 
at all periods which that fee did not cover. The lectures 
of the great men, comparatively seldom embodied in books, 
were indeed taken down more or less completely by some 
of the members of their classes, but even then they were 
guarded with jealous care against publication. A scientific 
discovery, a new medicine, a new method of treatment, or a 
new theory of disease, remained for months or years the pro- 
perty of a small number of persons, used or tested perhaps 
only within the walls of a single-hospital, or within the still 
narrower circle of one man’s practice, and communicated 
only in casual conversation, or in the correspondence that 
the postage of the time rendered both meagre and infre- 
quent. The Scotch lassie who heard that the Quzxzn had 
taken chloroform at her accouchement, and who marvelled 





that the precious drug had “gotten sae far sooth,” would 
have had, fifty years ago, some cause for her astonish- 
ment ; and such innovations as the antiseptic treatment 
of wounds, the cure of aneurism by compression, or the 
resection of joints in preference to the amputation of 
limbs, might have remained for an indefinite time the 
peculiarities of some single and circumscribed locality. 
We have taken our illustrations from surgery, but, the 
same circumstances were in operation with respect to 
medicine also; and they furnish a reasonable explanation 
of the fact that certain agents which we now highly value— 
such, for instance, as cod-liver oil—are but reintroductions, 
and have been employed, lauded, and abandoned afore- 
time. It seems probable that, from sheer want of publicity, 
their use was not sufficiently general to lead to a proper 
knowledge of their merits and of the states to which they 
were appropriate, and that they fell into disfavour for want 
of extended trials of their effects. Upon the progress of 
science these conditions could not fail to exert a retarding 
influence; but their influence upon individual practitioners 
must have been equally widespread, and still more dis- 
The men who had been students, who had paid 
their fees, and who had attended hospital practice and 
lectures for perhaps two years, went forth at the end of 
that scanty curriculum, with or without being examined, 
and settled themselves in practice. A few, possessed of 
genuine love of their calling, and perhaps also of unusual 
powers or opportunities, remaified in London and became 
famous, or made themselves the professional centres of 
great provincial neighbourhoods, But from the rank and 
file, deplorably ignorant as we should now think them, even 
when they commenced independent action, what was to be 


astrous. 


expected after ten or twenty years of complete separation 
from all teaching influences, from the thoughts, words, and 
It 
is hardly possible to pay a higher tribute to the intellectually 
ennobling character of the medical profession than by a 
truthful record of how well many of its obscure members 
even then discharged themselves of the responsibilities 
which were continually being imposed upon them ; but such 
a record would also call forth much regret that their oppor- 
tunities were so inadequate to their duties and to their 
merits. It is trite to remark on the advances of the last 
half century, or to try to picture what would be our own 
condition if we were deprived of the facilities to which we 
have become habituated, although our immediate prede- 
cessors never enjoyed them. Among these advances there 
is none, not even the telegraph or the locomotive, equal in 
its practical effects to the publicity now given to every step 
that is gained in medical knowledge, to the fact that no 
addition to the resources of the healing art can be made, 
even in the remotest portions of the world, without be- 
coming, in a few weeks at latest, the common property of 


deeds of the great surgeons and physicians of their time. 
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every one in the profession, and the heritage for good of 
every individual of the human family. 

In the achievement of this publicity Tae Lancer 
of to-day no longer stands alone. The fellowship of 
contemporaries, however, only serves to place on a 
broader foundation, and to raise to a more conspicuous 
height, an enduring monument to the genius of the 
founder of this journal, and to the far-seeing wisdom 
which led him, fifty years ago, to wage war to the death 
against the secrecy in which matters medical were veiled. 
The light in which we now not only live, but rejoice, is 
the natural and direct result of the battle which he set in 
array against the hospital abuses of his time; and to the 
persistence and success of his efforts the salvation of innu- 
merable lives, and the alleviation of inconceivable misery, 
may with the most perfect certainty be ascribed. On a 
future occasion, when Tue Lancet completes the year of 
jubilee upon which it has now entered, we shall have some- 
thing to say of the contests through which it has passed, 
and of the successive phases of its eventful career. To-day 
our chief object is to give honour where honour is due, to 
remind our readers of the character and value of the mate- 
rials which we place before them week by week, and to 
point out that our power to obtain these materials is the 
direct consequence of the contest that was commenced, 


fifty years ago, by the energy and genius of the late Mr. 


WAkLEY. 
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Ir is admitted by all physiologists that some foundation 
exists for the statements made by Gatu in regard to the 
localisation of the functions of the brain in different parts 
of its structure, and that there is even a germ of truth in 
the extravagant assumptions of the later school of phreno- 
logists. The now well ascertained function of the centre 
occupying the third left frontal convolution is an important 
fact in favour of the general principle contended for by 
Ga; and the restriction of the vaso-motor centre to the 
upper dorsal and lower cervical regions of the cord, of the 
centre governing the urino-genital apparatus to the lumbar 
region, and of the nuclei of various nerves to very limited 
segments of the nervous centres, all tend to support his 
view. With regard to the higher functions of the brain, 
however, there appears to be as yet no means of defining 
or, if we may so call it, differentiating the several faculties 
which collectively form or represent the mind; whilst the 
examination of the beads of men celebrated or notorious 
for certain intellectual qualities has by no means borne out, 
but on the contrary has often been directly opposed to, 
Gatu’s theories. It seems tolerably clear that any ad- 
ditions to our present knowledge of the functions of the 
brain can only be obtained by very slow degrees, and by the 
united labours of the anatomist, the physiologist, and the 
physician ; the former examining and comparing, or experi- 
menting on animals, and the latter taking advantage of 
those rare cases of injury or defective development which 
occur in the human subject. As a rule, the circumstances 





under which injuries of particular regions of the brain occur 
are of such a nature that the whole organ suffers, and it is 
impossible to distinguish between the general and the local 
effects. Now and then, however, a case does oceur in which 
this distinction can be drawn, and of such is one detailed 
in the last part of Vircnow’s Archiv by Dr. Wexnuer. 

In speaking of this case we may premise that Frirsca and 
Hirzie a year or two ago demonstrated that the grey cor- 
tical substance of-the convolutions of the frontal lobes of the 
cerebrum contained the centres for certain movements, of 
which they determined five well-defined groups. In the gyrus 
which, in accordance with the nomenclature of Owen, they call 
the pre-frontal, where the cerebral substance makes a sharp 
curve downwards and forwards, lies the centre for the move- 
ments of the muscles of the neck ; somewhat further back- 
wards, where the pre-frontal gyrus curves round into the 
post-frontal around the fissura frontalis, they found the 
centre for the movements of the extensors and adductors 
of the forearm ; at a point still a little further backwards, 
and nearer the median line, that for flexion and rotation. 
Moreover, the centre for the movement of the foot is situ- 
ated in the post-frontal gyrus, near the median line; 
and the centre governing the movements of the facial 
muscles lies in the middle part of the supra-Sylvian 
gyrus. The case recorded by Wernuer exhibited sym- 
ptoms that were strikingly concordant with these ob- 
servations. The patient fell from a waggon, and received 
a severe cut on the left temporal, and another on the pa- 
rietal, region. The former was accompanied by a depressed 
fracture of moderate extent. During the first twenty-four 
hours there were literally no symptoms. Towards midday 
on the following day he became completely aphasic, and 
there was some paralysis of the facial muscles. The day 
after, again, paroxysmal convulsive muscular movements 
occurred, limited to very definite groups of muscles on the 
opposite side of the body, from the occurrence of which the 
progress of the disease of the brain was clearly followed ; 
the muscles of the neck were first affected, then those of 
the right side of the face, then those effecting flexion and 
extension of the fingers. The pronators and supinators of 
the forearm, the muscles of the upper arm, these of mas- 
tication, and those moving the globe of the eye, were un- 
affected. Death took place on the sixth day after the 
accident. A careful post-mortem examination was made, 
which showed that the depressed portion of bone was situ- 
ated exactly opposite the middle of the fossa Sylvii. The 
convolutions were much flattened, those of the left frontal 
lobe being covered with pus, while the surface of the brain 
was softened. The pus extended back to the parietal lobe. 
The remaining parts of the brain were sound. The case 
shows the importance of accurate clinical observation, and 
the assistance that may thus be given to very recondite 
physiological problems. 


a> 
— 


SEVERAL prominent and many minor controversies have 
occurred at. one or other of our metropolitan hospitals 
during the past year which indicate very clearly radical 
faults of hospital administration. It is a duty to consider 
the probable causes of the evil, and, if possible, to suggest 
a remedy; for all internal dissensions between the au- 
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thorities and the officials of any institution must impair its 
usefalness very materially, and spoil the faith of the public 
in its proper management. 

The administration of a hospital, large or small, is neces- 
sarily divided imto three chief branches—medical, general, 
and nursing ; and, unless all work well together, the patients 
of course must suffer. If we glance round the eleven prin- 
cipal London hospitals (all of which have recognised schools 
attached to them), it will be found that in no two establish- 
ments is the form of administration exactly, or even ap- 
proximately, alike. For at one we find a treasurer, who is 
supposed to be supreme in all matters relating to discipline 
and finance, associated with a medical officer, who is gene- 
rally responsible for the proper care of the patients and the 
hygiene of the building. At another important institution 
the resident medical charge is divided between some seven 
or eight house-physicians and house-surgeons, and, as it 
appears, no one im particular is responsible for ven- 
tilation and other sanitary arrangements. At a third, a 
resident secretary exists (for, as we presume, general as 
well as financial purposes), but he has no control over the 
nursing, the latter branch being worked by a sisterhood 
under special arrangements w:th the committee of manage- 
ment. In a fourth, there is a “house governor and secre- 
tary,” who is supposed to have general as well as financial 
control. And again, in another place, the superintending 
establishment comprises a resident medical officer (with 
other junior residents) and a non-resident secretary; the 


latter official having, as we take it, nothing to do with ad- 
ministration, but is supposed to devote his entire time and 
energies to the getting in of as much, and the letting out 


of as little, money as possible. 
the systems that contrast most markedly, but, as above 
mentioned, no two of the eleven are precisely alike. 

Taking next in order large metropolitan hospitals not 
connected with medical schools, we find that eleven exist in 
London, each having from 100 to 300 beds. All these esta- 
blishments, with one exception, are administered by a re- 
sident medical officer, and a non-resident secretary for 
financial purposes; both, of course, subject to the super- 
vision of managing committees, of which the visiting phy- 
sicians and surgeons are in some cases members. If we pro- 
ceed lower in the numerical scale of beds, this latter principle 
obtains, committees, as a rule, holding their medical resident 
responsible for the general as well as professional super- 
vision of the building and its inmates. In most establish- 
ments, large or small, the nursing is carried on under the 
superintendence of a matron, who is in all cases responsible 
to'the committee, and also to the medical officers. 

Under most of the systems at present in operation in 
those hospitals to which schools are attached, dissensions 
are likely to occur, and have occurred, between the general, 
medical, nursing, and secretariat departments. It is not 
necessary to enumerate or particularise the cases* to which 
we refer, because they are known to those of our readers 
interested in this important question. For, as we take 
it, there are several items of error the perpetuation of 
which is fatal to harmonious hospital working: (1) the 
non-existence of any of the visiting medical or surgical 
staff on the committee of management; (2) power given 


We have indicated in brief | 


to a resident secretary to supervise general administration ; 
(3) absence of absolute control’ ever the nursing staff 
by the committee of management. Some one, at least, of 
these errors exists in nearly all the large London hospitals. 
In regard to the first point, it is manifest that, unless 
some member or members of the medica] staff have the 
opportunity of giving an official and authoritative opinion 
as to points of hospital administration, much is left 
in the dark that ought to be told, the junior as well as 
senior members of the medical staff suffer, and the com- 
mittee lose many items of valuable information that would 
materially assist them in the proper conduct of their work. 
As to the second point, it is evident, both from observation 
and experience, that any officer who has control of the 
financial department is not a fit person (even if he be 
competent) to hold general administrative power ; for the 
| natural inclination of a secretary is to screw down expendi- 
ture, and, as very few if any secretaries know anything at all 
about hospital work, the “screwing” is usually done in the 
wrong place and at the wrong time, of course to the detriment 
\ of the sick. And as to the last item above mentioned, it must 
| be plain that, unless the committee of management have 
entire control over the nursing staff as well as over their 
| resident superintendent, things cannot work satisfactorily. 
In summary of the foregoing, we have no hesitation in 
recording a strong protest against any of the three systems 
above mentioned, and a conviction that any one of them 
must militate seriously against the proper administration 
of hospitals. We are in a position to point out institutions 
in London that do their work exceedingly well, in all re- 
spects harmoniously, and, as far as we know, with due 
regard to economy, the salaried staff comprising a small 
number of fairly-paid officers. In these hospitals the 
visiting medical officers (some or all) have seats at com- 
mittee; ther2 is a resident medical superintendent or resi- 
dent medical officer, who is responsible to the committee 
for the entire conduct of the residential staff; a matron, 
who is also responsible to the committee and to the medical 
superintendent ; and a non-resident secretary, whose duties 
are purely financial, but who can if he please make any 
protest before the committee as to items of excessive 
expenditure. It may be that at our “royal” hospitals, 
endowed with ample funds and possessed of a considerable 
amount of landed property, a “treasurer” is needed. 
But these institutions are entirely exceptional, and the 
existence of such an officer need not at all militate against 
the successful working of such a staff as that detailed 
above. The directors of our large establishments should 
meet and discuss this subject dispassionately; for it 
is lamentable to know how frequently hospital squabbles 
have occurred during the past year, to the small credit of 
all concerned. 








-_ 
<> 





No one will accuse Tae Lancer of being inclined to ex- 
aggerate the evil effects of hard mental work ; on the con- 
trary, we have lately been at‘ considerable pains to show 
that, within wide limits, a constant and rather high degree 
of intellectual activity is a preserver rather than a destroyer 
of nervous health. It must not be overlooked, however, 
| that the above is true only when the conditions of ordinary 
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hygiene are not outrageously or unnecessarily violated; and 
that the addition of severe and harassing anxiety will often 
turn an otherwise beneficial nerveus activity into a source 
of grave evils, of which the inability to sleep is one of the 
most frequent. Of the latter and too often inevitable source 
of mischief, we do not now propose to speak; but of the 
particular anti-hygienic practices which are really respon- 
sible for a great deal of nervous mischief in hard-worked 
people it may be,useful to say a few words. 

For instance, with regard to the important question,— 
How long a time should be regarded as the minimum that 
shouldbe spent in bed in each twenty-four hours? We are, 
of course, speaking only of adults; and we think we may 
place the minimum at six hours for men and seven for 
women, an additional hour, or even two, being taken when- 
ever it is practicable. 

Then as regards night-work; how far is that specially 
prejudicial ? We believe that for the young it is really in- 
jurious by the mere fact of its being night-work ; but for 
those whose organisms are consolidated we greatly doubt 
if it be at all injurious per se. But there are sundry condi- 
tions inexorably requiring to be observed, if night-work is 
to do no harm. First of all, there must be no curtailment 
of the allowance of bed above mentioned, and this allowance 
of repose should be taken in a continuous manner. A man 
who works till 4 a.m. should after that lie in bed till 10, 
and, if possible, should get an additional hour's sleep, and a 
meal after it, before beginning another evening's work. 
Secondly, the light by which he works at night should be 
very white, powerful, and steady, and should be carefully 
concentrated by a green shade on his books or papers; in- 
sufficient, flickering, or too diffused light is one of the most 
serious causes of the brain-irritation which afflicts some 
night-workers. Again, “if a man will not eat, neither 
shall he work,” as somebody has said; and this quaint in- 
version of the Scriptural maxim is especially true of the 
class of men who both work hard and work at untimely 
hours. Abundant supplies of nutriment, with a moderate 
ration of stimulants (taken chiefly or entirely with meals), 
are necessary; and a final pipe of tobacco before turning 
into bed is very desirable for those with whose stomachs 
tobacco does not disagree. On the other hand, it need 
hardly be said that excess in alcohol and excess in tobacco 
are among the most powerful causes of insomnia; and hun- 
dreds of cases of the latter which have been hastily put 
down to “ overwork’ are due to one or other of these two 
bad habits. 

There is one cause of insomnia in overworked persons 
which deserves special consideration—viz., latent heart dis- 
ease. We believe this fact is occasionally overlooked, and 
would recommend that its possibility should always be taken 
into account, and strict examination be made for the signs 
of cardiac mischief. It has sometimes happened that an 
almost chance investigation of the chest has revealed the 
existence of quite unsuspected disease, after every remedy 
directed to the nervous system had failed to remove imsomnia. 


-— 
—_—— 


Tue proper age at which army recruits should be sent to 
India has of late elicited a good deal of discussion, and 
it will be remembered that it formed a subject for debate 








in Parliament during the past session. The highest military 
authorities, as a rule, are very averse to the practice of 
sending recruits under twenty years of age to that country. 
Their experience substantially agrees with the opinion ex- 
pressed by more than one medical officer of eminence— 
viz., that one cause of the high ratio of sickness and mor- 
tality amongst the European army in India has been the 
large number of boys and growing lads sent out to fill its 
ranks. Statistically considered, it is beyond a doubt, how- 
ever, that the percentage of deaths rises in India, from the 
age of fifteen upwards with each quinquennial period, just 
as elsewhere ; but it has been urged that this fails to afford 
an adequate index of the injurious effects of tropical service 
on the young soldier. As length of service in India pro- 
bably forms one of the most important elements in swelling 
the mortality observed in each advancing period of life in 
that country, a comparison, to be of any value, should be 
instituted between men of the same length of service. It 
is, moreover, conceived that the proclivity of very young 
soldiers, to disease and to constitutional deterioration by 
exposure to an Indian climate manifests its influence sub- 
sequently in the rates of mortality. In other words, men 
who arrive in India before the age of twenty, it is alleged, 
either die or are invalided in a greater ratio in subsequent 
quinguennial periods than those who reach India later in 
life. 

As will be seen, several questions have been mixed up 
together; but, practically speaking, the impressions and 
experience of military men run directly counter to the in- 
ferences which may be drawn from statistics. If we take 
mortality, figures show that while the deaths of men under 
twenty years of age are less than 8 per 1000 in India, the 
mortality from twenty to twenty-five is in the ratio of 16 
per 1000. But as regards the prevalence of disease among 
the younger as compared with the older soldiers, which, we 
doubt not, is the real question, we have nothing whatever 
to guide us in forming a conclusion, for the requisite data 
do not exist. Mr. Cornisu, the Sanitary Commissioner for 
Madras, recently proposed that a return should be compiled 
exhibiting the admissions from the more important diseases, 
classified according to age at each quinquennial period; but 
the Government of India negatived the proposal, and we 
are not sorry for it, considering that executive medical 
officers are already nearly worried to death by returns. 
Although the direction of the inquiry proposed by Mr. 
CornisH seems to be the only practicable one, we are very 
sceptical whether the results would afford a reliable working 
basis for future action. The extent of a country like India, 
the differences of climate, the frequent' moves to which 
regiments and portions of regiments are subjected, are 
some among many disturbing causes by which the value of 
statistical results would be vitiated. But as regards the 
relative death-ratios of men coming to India at an early, 
and of those arriving in India at a later, period.of life, Mr. 
Cornish has had recourse to tables compiled from recent 
reports of actuaries on the Indian funds. A comparison of 
the mortality ratios of military men at different ages with 
those of medical men entering the service at a later age 
certainly fails to show that the latter have derived any ad- 
vantage by coming to India at a later period of life. The 
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resvits drawn from a comparison between officers and men 
may not be trustworthy ; for it is notorious that the former 
often escape epidemic diseases, and, if we remember aright, 
the mortality among medical officers from disease is greater 
than among combatani officers. 

We have not the space at present to enter upon Dr. 
Brypen’s latest contribution to this subject further than 
to say that, so far as his information goes—and it goes a 
very little way, and is, as it seems to us, defective be- 
sides,—it shows a large amount of fever of a continued 
type during the first year of service in India. It is the 
inefficiency, of course, that strikes a military man; for the 
strength of a regiment is represented by the number of 
men on parade, and not by those in hospital. 

It will be seen that the question as to whether there is or 
is not a greater prevalence of disease among the recruits 
and immature men than among the older and better deve- 
loped soldiers of a regiment has not been decided, and does 
not yet seem likely to be. After all, the practical con- 
clusion at which we have arrived is, that it depends less on 
the age at which recruits are sent out than upon their 
having served as soldiers for at least a year in this country 
so as to have completed their drill before going to India, 
and upon their proceeding to the hills immediately on their 
arrival there. 





Medical Annotations, 


“Ne quid nimis,” 
THE ARMY MEDICAL SERVICE. 


THe commencement of a new year, and the knowledge 
that the Army Estimates are at this time undergoing fabri- 
cation, render medical officers anxious to desery something 
that may serve them as the beacon of a better future. The 
stagnation arising from the absence of promotion and the 
dearth of all hopeful news cause the department to resemble 
“‘a dry and thirsty land where no water is.” The political 
horizon is scanned to no purpose. Some have thought they 
perceived the little cloud of promise which was to spend 
itself in a shower of promotion. The wish is father to the 
thought; but wish and thought have wellnigh died out. 
The condition of the service was never much lower than it 
now is; and it is useless to conceal the fact that the senior 
assistant-surgeons have grown thoroughly discontented with 
their position. Rumour has it that a maximum limit of 
service in the subordinate grade has been fixed upon, and 
that this is not in future to exceed fifteen years. It is clear 
that Mr. Cardwell must do something if he desires the 
British to compete with the Indian Medical Service, As it 
is, all the best men are seeking appointments in the latter. 
The opportunity which occurred during the régime of the 
late Director-General was lost, owing to the appearance of a 
large number of candidates from the sister isle ; reorganisa- 
tion of the service was, in consequence, indefinitely post- 
poned. It is with regret that we notice the public services 
are being slowly but surely forsaken by the class of men | 
that we should most desire to see in them, The amount of | 
scientific work done by the British Medical Service is not | 
what it should be; and the reason is not far to seek: 
there is but little stimulus to exertion. We have always | 
regarded it as one of the great defects of the service | 
that no reward or distinction is open to professional merit. | 
Those most deserving encouragement fail to secure it; and | 





the man who manifests professional attainments, who loves 
his work and desires to rise by it, has little to hope for. 
Before all things, the medical officer is, or ought to be, a 
doctor ; and the object of Lord Herbert’s commission was to 
liberate him, as far as possible, from the trammels of mere 
officialism and routine. Before Lord Herbert’s statue had 
been erected, however, the principle and spirit of his labours 
had been forgotten. It is again seniority, sanitation, re- 
porting, book-keeping, the manufacture of returns, and 
officialism ; anything, in fact, seems to sueceed better than 
seientific and professional work. We cannot regard this 
system as the right one, and we can only suppose it to be 
due to the fact that the power of the Horse Guards and 
War Office outweighs altogether the influence that should 
rightly belong to the medical direction. 


ABSINTHISM. 


Our neighbours, the French, whenever they take up 
with a new social vice, are pretty sure to invest it with 
some special features, and to pursue it with an energy 
that is all their own. Formerly, there can be no question 
that the French nation was far more free from the vice of 
alcoholic intemperance than the Eoglish; but at present, 
in Paris and the large cities, at any rate, this scandal is 
almost as great as in the worst of our towns. Moreover, 
the favourite liquor which the French choose to tipple has 
become more and more deadly in its composition, and, 
consequently, in its effects. Originally the only im- 
portant ingredient in its composition, besides alcohol, 
was the essential oil of absinthium, or wormwood; and 
though, doubtless, this added something to the mischievous 
effects of the liquor, it would be impossible to trace to it, or 
to the other comparatively trivial ingredients, the more 
serious of the special results which are now observed to 
occur in the victims of absinthe. An analysis recently 
made at the Conservatoire des Arts shows that the absinthe 
now contains a large proportion of antimony, a poison 
which cannot fail to add largely to the irritant effects 
necessarily produced on the alimentary canal and the liver 
by constant doses of a concentrated alcoholic liquid. As at 
present constituted, therefore, and especially when drunk 
in the disastrous excess now common in Paris, and taken 
frequently upon an empty stomach, absinthe forms a 
chronic poison of almost unequalled virulence, both as an 
irritant to the stomach and bowels, and also as a de- 
stroyer of the nervous system. It is probable, we think, 
that the addition of the antimony was intended to 
produce the doubtful benefit of rendering the absinthe 
less intoxicating, for it is notorious that tartar emetic 
is often slily given to drunkards by their friends to quiet 
their fury. But it would be impossible to adulterate the 
liqueur with sufficiently large doses without risking the 
production of nausea or actual sickness, and the quantity 
of antimony actually introduced only serves to do all the 
mischief possible, without any corresponding good. 


OUR LUNATICS AT THE ANTIPODES. 


We have received a copy of the Report furnished by the 
Medical Superintendent of the Hospital for the Insane, 


| Gladesville, New South Wales, to the Colonial Secretary. 


The number of cases under treatment during the year 
ending March last was 777, and the average daily number 
resident was 513. The admissions have increased during 
the Jast two years, and such increase is believed to be mainly 
due to the rapid growth of the population, bringing with 
it its given ratio of insane persons; but a special cause has 
been the general monetary and commercial depression from 
which the whole colony has suffered. One of the events of 
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the year was the recovery and discharge of a Chinaman— 
the first for some years, and the second or third since the 
establishment of the institution. There have been 28 
Chinese admitted, and these have presented every variety 
of unsoundness of mind, but seem all alike to have been 
but little ameriable to treatment. Touching the influence 
of drunkenness as a cause of insanity, the medical super- 
intendent concurs in the opinion expressed by ourselves, 
that mental disease is commonly the result of natural causes, 
and not attributable tointemperance. The excessive use of 
aleohol has to answer a sufficient number of charges, with- 
out bringing this one to its door. Wiltshire, for example, 
shows a high ratio of lunatics to total population, but the 
wages of the agricultural labourers in that county scarcely 
admit of any personal indulgence on their parts. Insanity 
is, we are told, in a large number of cases, a disease of 
debility. Many of the patients on admission are wan and 
miserable from continued overwork, over-anxiety, and 
undue or improper sustenance; and in some cases whole- 
some and nutritious food is the main if not the sole agent 
in their recovery. The history of several cases which have 
come under the care of the medical superintendent during 
the year has been, he reports, a simple story of tea-drinking 
without milk or sugar, morning, noon, and night, with the 
most scanty accompaniment of food. Young women nursing 
their children, and not caring for the trouble of cooking 
during the day, take to repeated tea-drinking, and are too 
worn out and enervated to share their husbands’ evening 
meal. Body and mind fail undersuch a regimen. Isolation 
is credited as the cause of insanity in 13 of the cases 
admitted during the year. Under this term is included the 
isolation of the shepherd in remote districts, the loneliness 


of the wife whose husband is often away from home for 
days, weeks, or months together, and the isolation and 
limited range of sympathy which individuals, especially 
new-comers, experience even in the towns of young colonies. 


LONCEVITY OF MEDICAL MEN. 


In The Times of Wednesday last some remarkable illus- 
trations were given of prolonged existence among members 
of the medical profession who died last year. No less than 14 
of these were 80 years of age and upwards, the average age 
of the 14 being 85 years. There is not much scientific value 
attaching to a bare statement of this kind apart from any 
clue to the proportion which the 14 veterans bore either to 
the total number of deaths in the profession during the 
year or to the total number of medical men in the country. 
It is evident that the attainment to a great age by a few 
in our ranks must by no means be taken to imply that the 
practice of medicine is conducive to longevity. On the 
contrary, it seems that Dr. Casper of Berlin, in his work on 
the duration of human life, assigns to the “‘ span” of medical 
existence a representative limit of 56 years; while that of 
artists he puts at 57, of lawyers at 58, of military men at 
59, and of clergymen at 65. Of course we should be only 
too glad if we could see a reason for questioning the correct- 
ness of Dr. Casper’s arithmetic, but unfortunately English 
statistics support his conclusions. In the Census returns of 
1861 it was shown that the mortality among medical men 
up to the age of 55 is higher than it is among the general 
male population at corresponding ages. Medical men, Dr. 
Farr says, “suffer from inexperience, exposure, and anxiety, 
in their first years.” After the age of 55 the doctors have 
the best of it; all but the strongest have fallen in the 
struggle up to that point, and the survivors become a corps of 
“ select lives,” as the insurance phrase goes. From a paper 
read in the course of last year before the Institute of 
Actuaries by Mr. F. G. P. Neison, it appears that the rate 


of mortality at the ages 25 to 65 among physicians in 





England is 12°6 per 1000, while among surgeons and apo- 
thecaries it is 18°7. The difference between the two branches 
is much greater at the age-period 25 to 45 than it is at 45 
to65. One would like to know, before accepting this state- 
ment implicitly, how Mr. Neison got his facts. We trust 
he had something better than the Census returns to guide 
him in distinguishing physicians from surgeons. 


THE ADULTERATION ACT. 


Turs Act has stirred up very considerably various 
scientific and commercial communities, and bids fair to be 
a bone of contention for many months to come. It is, 
indeed, a brief but not a brilliant piece of legislation. It 
prescribes with little stint pains and penalties for adultera- 
tion, but its clauses fail to define clearly in what adultera- 
tion consists, And so adulterators and their detectors are 
making play in various directions, and a specimen thereof 
occurred some few days ago at Liverpool. A presumed 
adulterator of butter was summoned before Mr. Raffles, the 
stipendiary magistrate; the official analyst was called 
upon to give evidence; the summons was dismissed ; and 
the inhabitants of Liverpool have since, through the 
medium of the local journals, been treated to dissertations 
on stearin, palmatin, olein, &c., the practical result of which 
is not by any means to elevate the law or the analysts in 
the eyes of the public. Liverpool may or may not contain 
a good many adulterators, but a scientific discussion upon 
the ultimate principles of butter carried on in ‘the daily 
papers will not tend in any way to assist the proper admi- 
nistration of the Act, and is very likely to bring it into 
thorough and speedy contempt. In point of fact, this Act 
requires a plain and practical digest, comprehensible to the 
trader and the analyst, or its results will be virtually nil, 
and will assist only to increase the occupation of our legal 
brethren. For, as it occurs to us, altbongh there may be 
many adulterators of food and drugs, there are at present 
very few chemists or analysts competent to detect defi- 
ciencies in the right, or additions of the wrong, material. 
Hence for the present is clearly indicated the wisdom of 
uniting several small areas or districte, and of employing a 
competent man at a fair scale of remuneration. Supply 
usually keers pace with demand, and we may reasonably 
expect that the next generation will be provided with a 
sufficient number of skilled food analysts and medical 
officers of health. 


THE CLINICAL SOCIETY. 


Tue last meeting of this active Society, which was held 
on the Friday in Christmas week, was very thinly attended. 
So few, indeed, were the members present, that it was with 
some difficu'ty that a quorum was procured, and some forma} 
business transacted. Several very interesting papers—by 
Lockhart Clarke, Dr. Edis, and others—were in the list for 
the evening, and it was wisely determined, on the motion 
of Mr. Callender, which was carried unanimously, to adjourn 
the reading of them to the next meeting, so as to give an 
opportunity for their discussion. It seems that this Society 
does not usually assemble on the fourth Friday in December, 
but the incidencé of Good Friday on one of the meeting 
nights in next April necessitated the holding of this meeting 
at a season when the absence of many members from town 
makes it very difficult to secure a satisfactory attendance. 
The next meeting, which will be held on January 10th, is 
the annual meeting for the election of officers and members 
of the Council. Mr. Prescott Hewett will be proposed as 
President for the ensuing year, a choice which will doubt- 
less be popular. Certain suggested alterations in the rules 
will be brought before the Society. None of them are of 


any very great importance, except one which renders the 
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President on his retirement ineligible for re-election to the 
office for the ensuing year. If the Society be sufficiently 
large to enable this to be carried out with safety, there will 
no doubt be some advantage in the continual influx of fresh 
energy which will thus be brought to the presidential chair ; 
but it will be well for those interested to study carefully the 
list of members, and see that there is no chance, if this rule 
be passed, of the Society being left, after a few years, to 
make choice of a President amongst comparatively junior 
members of the profession. 


SALT IN BREWINC. 

Tue Manchester Brewers’ Central Association have done 
good service in calling attention to one of those mistakes 
which are very apt to be committed by enthusiastic purists 
in legislation. By some strange oversight, common salt, 
which in certain proportions is a most necessary ingre- 
dient in the manufacture of good beer, was scheduled in 
the new Licensing Act along with strychnia, cocculus indi- 
cus, and other dangerous poisons. The brewers, being 
foreed therefore to abstain from the use of salt, have made 
their beer without it, and have received, instead of thanks, 
the clamorous reproaches of their customers, who complain 
that the beer so made is good for nothing. Hereupon an 
analysis of Bass’s and Allsopp’s celebrated ales, and of the 
water used in brewing them, was made at the instance of 
the Brewers’ Association; and it was found that the best 
ales contained more than 40 grains of salt per gallon, and 
the water with which they were brewed from 10 to 13 grains 
per gallon, while the Manchester waters contained only 
2 grains per gallon. Of course, the Commissioners of 
Inland Revenue have had to give way, and allow the em- 


ployment of 50 grains of salt per gallon, including the 


quantity contained in the water used. We should very 
much like to know who was the gentleman that drew up 
the schedule under which salt was proscribed in the 
sweeping manner above mentioned, for he is just the kind 
of person to be avoided by those who wish to see sensible 
reforms carried out in the manufacture of articles of diet 
for the people. 


A MEDICAL ACT FOR NOVA SCOTIA. 


A Mepicat Acr for Nova Scotia comes into force in May 
next. The Act creates a Medical Board, to consist of nine 
members, five to be nominated by the Governor in Council 
and four by the Nova Scotia Medical Society. The members 
of the Board are to be regularly qualified medical practi- 
tioners of not less than seven years’ standing. The Board 
is to appoint a secretary, who is also to act as registrar; he 
must be a qualified practitioner. The Register is to be pub- 
lished annually in the Royal Gazette of the province, and is 
to be the legal evidence of registration. Any person, after 
May, practising for gain or reward without being registered, 
is to forfeit a sum of twenty dollars a day. The title to 
registration or to receiving a licence to practise from the 
Board consists in passing preliminary and professional 





getting on to the Register whe will not add to the reputa- 
tion of the profession in the province. A noticeable and 
commendable provision is that nothing in the Act is to pre- 
vent females practising midwifery, “ except that any such 
female must satisfy the Provincial Medical Board of her 
competency, and obtain a certificate from the registrar to 
that effect, before she can lawfully practise as aforesaid in 
the city of Halifax.” It will be interesting to see how the 
newly created medical boards and councils in our colonies 
recognise foreign and American degrees. They undertake 
no easy task in coming under obligation to examine all de- 
grees, diplomas, licences, and other credentials that will be 
presented to them as giving the owner a claim to practise, 
whether in Jamaica or Nova Scotia. 


THE HORSE DISEASE IN AMERICA. 


Srr E. Tuornton, our Minister at Washington, has fur- 
nished a dispatch to the Foreign Office on this subject. His 
account of the course and symptoms of the disease, and of 
the rapidity and extent of its spread in Canada and the 
United States, corroborates what has appeared in our 
columns. Dropsy, alluded to as an occasional sequela of 
the disease, is probably the result of an embarrassed circu- 
lation combined with anemia and weakness. At one or two 
places cows are stated to have been attacked, and to have 
died of a similar complaint ; one instance is mentioned of 
pigs and fowls having contracted it, and a single fatal case 
in a man, who had been accidentally inoculated with the 
discharge from a horse’s nose. Sir E. Thornton adds, how- 
ever, that he had been himself unable to verify these state- 
ments. The medical officers of the United States’ army 
are about to prepare a report on the subject. Meanwhile, 
Prof. Gross, of Philadelphia, has recently alluded to the 
morbid anatomy of this epizootic at the Jefferson College 
clinic, in connexion with some post-mortem specimens he 
had obtained from an animal which had died of the disease. 
The morbid effects were most observable in the pulmonary 
organs, and death had evidently resulted from pleuro- 
pneumonia. The Professor, as reported in the Philadelphia 
Medical Times, states that he is led, from the sweeping 
character of the disease and its rapid spread over the conti- 
nent, to consider it of the nature of dengue, a complaint 
which, it will be remembered, has extensively prevailed in 
India of late; but we have not heard of any unusual sick- 
ness among the horses of that country. Prof. Gross adds 
that the horse disease is not communicable by ordinary 
contact: the morbific germs float in the atmosphere, making 
it epidemic rather than contagious. 


SANITARY REFORM IN RUSSIA. 


Amone the different means recently taken to arouse 
attention in Russia to sanitary questions have been a series 
of popular lectures in St. Petersburg. The first of these 
lectures was devoted to a consideration of the conditions of 
wholesomeness in houses; and Dr. Ilinsky successfully en- 


examinations before examiners to be appointed by the | listed the attention of a large mixed audience while he set 
Board, and in observing a prescribed curriculum extending | before it the deleteriousness of overcrowding, defective 


over four years, which seems to us to include too much lec- 


| ventilation, and general filthiness in habitations. He illus. 


turing and too little practical and clinical teaching. The | trated his lecture, and brought his lessons home to his 
Board has the power of regarding other examinations as | auditors, by examples of the evils arising from the different 


equivalent to its own. Those in actual practice, too, and 


sources indicated, drawn from recent outbreaks of cholera 


who are duly registered under the existing law, can be | and enteric fever in the city. 


registered without payment of any fee. The ordinary fee 
for registration is ten dollars. Sections 10 and 11 give the 
Board so much power of recognising other examinations, 
and of dispensing with the ordinary conditions of registra- 
tion in particular cases, that much care and judgment will 


| 


The lately adopted arrangement in many governments of 
Russia of the appointment by the authorities of physicians 
to look after the medical and sanitary wants of the poor has 
been subjected to much acute criticism by the Voiz. This 


journal fears that the districts for which the physicians are 
be required on the part of the Board to prevent persons | commonly appointed are too extensive and too populous for 
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any reasonable care to be given to the sick. Subjected to 
the simple tests of an individual’s capacity to travel and of 
the number of persons who could be seen and examined 
medically in one day, the Voiz thinks that the present 
arrangements must largely break down. 


OPHTHALMIC SURCERY IN CLASGOW. 


We have remarked elsewhere upon the facilities which 
are afforded by the medical journalism of the present day 
for the speedy and wide diffusion among the profession of 
a knowledge of all improvements in the healing art. We 
regret to learn, by a circular or handbill lately published at 
Glasgow, that these facilities, great as they are, are yet in- 
adequate to the demands of the ophthalmic surgery of the 
north. The document in question is a printed letter of 
appeal, signed by the Secretary of the “Glasgow Oph- 
thalmic Institution,” and purporting to be addressed to 
employers, suggesting that they should set on foot sub- 
scriptions in aid of the institution among their people. The 
letter is followed by an extract from the Glasgow Herald of 
the 9th ult., giving some account of the building and its 
arrangements, and containing the following passage, which 
seems to show traces of having at least been officially 
* inspired.” 

“ Among the more remarkable cases was that of a man 
from Coatbridge, who had got his left eye severely burned 
by molten iren. When he came to the institution it was 
found that the front part of the eye had been totally de- 

ed. When the nurse removed the patch which kept 


off the light, we found that the poor fellow, who appeared to 
be wonderfully gratefal, had got not only a complete eye, but 
fair sight. On inquiry, we learned that Dr. Wolfe, the 
operating surgeon to the institution, had achieved this 
result by cutting from a live rabbit the corresponding | 


portion of the eye to that which the man had lost, and in- | 
serting it into the human eye. Surely, after this, no one 
nevd Geopair of sight.” 

Now this circumstantial statement is adopted and used 
by the institution, of which Dr. Wolfe is an officer, and it 
must be either true or false. If itis true, how is it that Dr. 
Wolfe has not been careful to do justice to Mr. Power, by 
whose ingenuity and skill the transplantation of a rabbit’s 
cornea into the human eye was first successfully accomplished ? 
and how is it, moreover, that Dr. Wolfe has not explained 
to the profession the means by which he has improved 
upon Mr. Power’s results? In the cases hitherto operated | 
upon by that géntleman, the transplanted cornee have 
become opaque, producing neither a “‘complete eye” nor 





“fair sight.” If the whole account be incorrect, how is it 
that it has been suffered to go forth under the authority 
of the secretary ? 


EPSOM COLLECE. 


Ir will be a subject of interest to many of our readers, as 
well as to all old Epsomians, to learn that Epsom College 
has gained its “first” at Oxford. Last week Mr. Arthur | 
Sloman, scholar of Pembroke College, was placed in the | 
first class by the classical moderators. He is the son of | 
8. G. Sloman, Eeq., of Farnham, who has always been con- 
spicuous in his efforts to promote the welfare of the College. 
Mr. Sloman was head Prefect for three years, and a member | 
of the school for ten. He was head Prefect during the | 
spring of 1870, when the Prefects wrote their letter to | 
Tue Lancer, which eventually drew a threat of expulsion 
from the Council. This threat would possibly have been 
carried into execution had not Dr. Thornton resigned. Of 
the six Prefects who, together with Mr. Sloman, were the 
authors of that letter, four are now members of Oxford 
University, one of Cambridge, and the sixth is a scholar of 
St. Bartholomew's Hospital. 





THE MEDICAL DIRECTORY FOR 1873. 


Tue annual volume of Messrs. Churchill bas grown in 
bulk some fifty pages, though its price remains unaltered. 
The only novel feature is that the editors have partially 
retraced the step they took last year in expunging all 
foreign degrees, and have now inserted those which are 
certified by responsible witnesses to have been obtained by 
examination. We hope this will be satisfactory to all parties. 
The useful abstract of the principal laws affecting the me- 
dical profession by Mr. Glenn, which was inserted last year, 
has been brought up tothe day, and has been improved by 
the addition of an index. Under the head of “ Medical 
Officer of Health” an abstract of the Public Health Act of 
1872 is given, which will be very serviceable. Some useful 
references will here be found to convictions under the Medi- 
eal Act during the past year, and also to one or two failures 
of justice during the same period. 

English Poor-law medical officers may take heart of grace 
when they read the “List of parishes in Scotland with 
their population, and the amount paid for medical relief for 
the year ending May, 1871.” Nineteen shillings and three- 
pence is not a large sum for caring for the 420 poor of 
Hume. Surely the shade of the late Joseph o” that ilk 
must reign paramount in his namesake. Those who think 
the profession is over-stocked may take notice that the 
obituary record includes the names of over 460 medical 
men gone to their long account. 

We have only two suggestions to make to the editors : 
first, to omit the Calendar, which is practically useless ; and, 
secondly, to obtain from the India Office a complete list of 
the medical officers of the Indian army, for that given is 
very incomplete. 


HYCIENE AFLOAT. 

Tue statistics of the Seamen’s Hospital show that forty 
cases of scurvy have been admitted during the past year, 
ten of which came from foreign ships. In five instances 
only, official inspections as to the causes of the disease 
have been ordered and inquiries held by the Medical De- 
partment of the Board of Trade. The last official reports 
of British Consuls showed that scurvy still prevailed to a 
great extent in vessels trading between Aden and Callao. 
We have often indicated, and again record, a conviction 
that, although by the action of the Merchant Shipping Act 
of 1867 scurvy bas diminished by about 70 per cent. in the 
British mercantile marine, the time has now arrived when 
the Board of Trade can fairly legislate for scales of pro- 
visions, in proper accordance with the various feeding 
facilities that exist in the present day. We are informed, 


| indeed, that when the duties appertaining to the Emi- 


gration Office are fairly under the supervision of the Board, 
a general overhauling of scales of diet will take place. 


THE ELIXIR OF LIFE. 


A quack bas just been committed for trial at Hull, on a 
charge of obtaining money by false pretences, who, -what- 
ever punishment he may deserve for his faults, certainly 
deserves also credit. for his ingenuity. He succeeded in 
effecting sales to one Richardson, a farmer, of various sub- 
stances which he represented to be valuable medicines ; but 
the most active of which was granular citrate of magnesia. 
«Some very common butter’’ was sold as being the “‘ same 
kind of ointment as that with which Mary Magdalen 
anointed the feet of Christ.” “A bottle of stuff not worth 
twopence” was sold as “ The Elixir of Life”; and, on the 
whole, the quack seems to have obtained from the farmer 
between sixty and seventy pounds. But the most curious 
part of the story is the manner in which the too confiding 
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agriculturist was induced to trust in his somewhat ex- 
pensive adviser. The latter “ produced a glass containing 
a liquid like water.” He then directed the farmer to blow 
into it through a tube; and, on the liquid becoming milky, 
assured him that the change indicated serious disease of the 
lungs. It is a very old trick of quacks to show paste eels as 
spermatozoa; having them dry on a glass which is then 
moistened with a dupe’s urine; but to make a “northern 
farmer” blow into lime-water, and to extort sixty pounds 
from him by the process, is a dodge sufficiently novel to 
deserve record and remembrance. 


ART AND SCIENCE. 


To the exhibition of the works of the “old masters,” 
just opened at the Royal Academy, the College of Physicians 
contributes a portrait of the first Dr. Warren, by Gains- 
borough ; the busts of Harvey, by Scheemakers; Mead, by 
Roubilliac; Sydenham, by Wilton; and the first Dr. 
Babington, by Behnes. The College of Surgeons sends 
Chantrey’s bust of Cline; Sir Thomas Lawrence’s portrait 
of Sir Astley Cooper; and Reynolds’s John Hunter, of which 
a@ contemporary says :— 

“The celebrated ‘John Hunter’ picture is here (Gallery IV., 
No, 158), certainly one of the most extraordinary triumphs 
of artistic power that we know of—a purely intellectual 
triumph, too. A plain, homely-featured old man, made 
glorious by the revelation of the soul within him, which the 
painter bas somehow or other put upon his canvas. Here 
is a great man seen by a great man—the genius of the one 
discerned and embodied through the genius of the other. 


This is the greatest ‘Reynolds’ here—or, perhaps, any- 
where.” 


A PHILANTHROPIST’S CENTENARY. 


Dr. W. A. Guy, whose lectures on Public Health at 
King’s College contained such a successful vindication of 
John Howard against the depreciatory criticism of Carlyle 
and others, proposes that the centenary of the philanthropist 
should be celebrated this year—1773 being the date of his 
becoming sheriff of Bedford, a date which, as Dr. Guy justly 
observes, “‘ marks one of the most important epochs in the 
history of England and of European civilisation.” In these 
days of sanitary reform and social science too much homage 
can hardly be paid to the memory of a plain English gen- 
tleman whose crusade against the prison discipline of the 
eighteenth century was as chivalrous and even daring a 
service as ever impelled knight-errant to the Holy Land. 
There is not a gaol in Christendom which has not profited 
both morally and physically by the labours of John Howard— 
labours of the unloveliest and most loathsome kind, involving 
imminent personal risk, not only from disease, but from the 
jealousy of officialdom, and even the cupidity and aggres- 
siveness of the wretches in whose behalf he interposed. 


LADY MEDICAL STUDENTS. 


Wurtz the management of the Royal Infirmary of Edin- 
burgh is still divided as to whether ladies should be ad- 
mitted to the operating theatre, their admission to the 
wards is now a fait accompli, tickets having been issued to 
them on the 30th ult. On the back of the tickets the fol- 
lowing conditions are inscribed :—(1) “ Clinical instruction 
to be given at a separate hour from that at which male 
students are admitted.” (2) “Female students to confine 
their clinical visits to a stated number of wards, containing 
not less than eighty beds.” Apropos of female education 
generally, Miss Emily Faithfull says in The Times that, 
after a considerable trial, the mixed class system has been 
abandoned in the medical department of Michigan Uni- 
versity, and indeed in all the American colleges. Two 
courses of lectures are given—separate, but in all respects 





equal to that heretofore given to men only. This is the 
plan we have often suggested, and removes at least one 
objection to the medical education of women. A separate 
college with a separate hospital would be, however, the 
ideal arrangement for them. 


THE GREAT CORAM-STREET MURDER. 


Our readers will form some idea of the determined force 
with which the murderer did his work when we mention 
that in the upper wound (about two inches below the lower 
jaw on the left side of the neck), both external and internal 
carotid arteries, and the whole of the structures of the neck 
down to the spine, were divided; the knife (if knife it was) 
had also sunk between the lower border of the fourth cervical 
vertebra and the intervertebral substance. In the lower 
wound (an inch and three-quarters nearer the clavicle than 
the upper) the sterno-mastoid and common carotid were 
divided, the instrament having notched the body of the 
vertebra. One-third of the trachea on the right side re- 
mained uninjured, while the esophagus escaped entirely. 
The skill with which the fatal blows were dealt must have 
been equal to their force, and transfers the Great Coram- 
street tragedy to quite another category than the common 
run of murders with violence. 


THE ‘‘GOLIATH” SCHOOL-SHIP. 


Tue Managing Committee of this ship have established 
an infirmary on shore at Grays for the purpose of isolating 
immediately any cases of sickness that may occur afloat. 
All the cases of ophthalmia that were under the care of Mr. 
Johnson Smith at the Seamen’s Hospital are convalescent, 
and have been sent back to the ship. It is probable that 
the revised scale of rations temporarily adopted during the 
epidemic will be permanently retained, as the authorities 
have already given notice of their intention to charge for 
the future 7s. in lieu of 6s. per week for the maintenance of 
each boy. 


EMIGRATION. 


Tue Marine Department of the Board of Trade took over 
the work of the Emigration Commissioners on Wednesday, 
and the latter office will forthwith be closed, the staff being 
transferred to Whitehall, or rather that remnant of it which 
is considered necessary for carrying on the work. We have 
already indicated that many administrative changes are 
contemplated at the outports, most of which will result in 
giving additional labour and responsibilities to the medical 
officers, in accordance with the recommendations made 
some few weeks ago in our Report of our Sanitary Com- 
mission on Emigrant Ships. 


COLLEGE OF PHYSICIANS, IRELAND. 


Ir is said that this College is engaged in drawing up a 
new or supplemental charter, and that at its next meeting 
a clause will be considered giving to Licentiates the power 
of electing a certain number of Fellows. At present the 
Fellows have the election of Fellows entirely in their own 
hands. We live in democratic days. What would our 
English College say to this? 


MEDICAL WITNESSES AT PETTY SESSIONS. 


We direct attention to the case of Bramball v. Davies 
reported in another column, and especially to the ruling of 
the magistrate. The moral of the case is, that where me- 
dical men are not sure of the honesty of their patients 
they should refuse to attend or give evidence at petty ses- 
sions until the fees and travelling expenses are paid. The 
reasonable expenses should be paid when the subpona 
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is served. In this case the medical man went five miles 
to give evidence, and yet could not recover in a county 
court. Truly we want reform of the law. 


ILLNESS OF THE DUKE OF MARLBOROUCH. 


Tue Dvuxe or Martsoroven has suffered from a sharp 
and depressing attack of pneumonia following on over- 
fatigue and chill while shooting. The constitutional 
effects became alarming on Christmas Day, and the 
symptoms reached their height on the 26th. The Duke 
was attended from the first by Dr. Acland, of Oxford, and 
Mr. Taylor, of Woodstock. Sir William Gull came on the 
27th, and stayed the night. Resolution of the inflammation 
commenced on the 28th, and from that time improvement 
has been steady, though, of course, sufficient time has not 
yet elapsed to allow freedom from anxiety at this time of 
year, in such a malady. 


EXETER COLLECE, OXFORD. 


An Examination will be holden in this College on Tues- 
day, January 28th, 1873, and the following days, for the 
purpose of filling up four Scholarships and three Exhibi- 
tions. One of the Scholarships and one of the Exhibitions 
will be given for proficiency in Natural Science if sufficiently 
good candidates present themselves. Papers will be set in 
Chemistry, Physics, and Biology, but special weight will 
be given to excellence in Biology. Candidates in Natural 
Science must satisfy the College that they possess sufficient 
classical knowledge to be able to pass Responsions. 


THE PLACUE IN PERSIAN KOORDISTAN. 

The Times has supplied some interesting particulars re- 
specting the outbreak of plague in Persian Koordistan last 
year, in addition to those given in Tae Lancer from time 
to time. It would appear that a medical commission, sent 
by the Transcaucasian Government to investigate the origin 
of the outbreak, discovered that it followed upon the open- 
ing of two old plague pits, in which were buried victims from 
the plague which devastated Koordistan in 1829-32. The 
commission concludes that the outbreak was originated by 
the opening of the pits. This conclusion will mesuly be 
received without hesitation. 


THE GENERAL MEDICAL COUNCIL. 


A wmeetrNe of the Executive Committee of the General 
Medical Council will be held on the 14th inst. for the 
transaction of the ordinary business. On this occasion 
the date of the assembly of the Medical Council will be 
arranged. 


Ar the annual meeting of the Surrey magistrates held on 
Tuesday last, it was recommended that an analyst be 
appointed for the county, with the following scale of fees :— 
For the first 100 cases in any one year, £1 for each case ; 
for the second 100, 10s. each; and if the number should 
exceed 200 in the year, then 5s. each for cases above 200; 
and further, that the inspectors of weights and measures be 
appointed to procure samples of food, &c., and be allowed 
£1 in each case of conviction. After some discussion the 
fee for any private person who wished to have — analysis 
made was fixed at.10s. 


SMALL-Pox still Tages at Whitehaven. 451 cases have 
occurred in connexion with the Infirmary and Brausty Hos- 
pital alone, and probably as many more in the town at large. 
Vaccination and revaccination are the only reliable pro- 
tection. No sensible person will remain unrevaccinated, or 
even allow his children to remain so. 





Rosin and Lirreé have submitted to the Academy of 
Sciences the new edition of their Dictionary of Medicine. 
Robin points out that the work is based on philosophical 
principles. Pathology he considers as a branch of biology 
which levies contributions on mathematics, chemistry, 
physics, and even social science and history. The Arch- 
bishop of Orleans has denounced the Dictionary as tending 
to lower man to the level of the brutes. 


Tue Royal Humane Society will shortly establish a re- 
ceiving house near Waterloo-bridge, with all the necessary 
appliances for rescuing and resuscitating the apparently 
drowned. A watchful, eye will, we hope, in future be kept 
over the “ Bridge of Sighs.” 


We have to announce that Mr. Mogford, who was for so 
many years widely known among ophthalmic surgeons as 
the courteous and indefatigable secretary to the Royal 
London Ophthalmic Hospital, Moorfields, has been ap- 
pointed secretary to the Great Northern Hospital. 


Tue question of an addition to the salaries of the medical 
officers of the Edenderry Union, Ireland, was lately brought 
before the Board of Guardians, when it was carried by 
eleven to seven that the salaries should be increased by 
£20 a year. 


Ix the October number of the South Wales Medical Gazette 
Dr. James C. Cox commenced a series of papers on leprosy 
in the colony, Dr. Cox has observed in his practice six 
well-marked cases of leprosy in native born subjects of 
European parents. 


At a meeting of the Governors of Addenbrooke’s Hospital, 
Cambridge, held on Monday last, the desirability of intro- 
ducing Australian meat into the hospital was discussed, and, 
on the suggestion of Professor Humphry, it was resolved to 
give the meat a trial. 


Tue Lettsomian Lectures of the Medical Society will be 
delivered by Mr, Henry Lee, Surgeon to St. George’s Hos- 
pital, on Monday evenings, Jan. 6th, 20th, and Feb. 3rd, at 
half-past eight o’clock p.m.; subject, Urethral Discharges. 

Dr. Leruesy, the medical officer of health for the City, 
in his annual report, states that during the past year 
195,522 pounds, or about 88 tons of meat, were condemned 
as unfit for human food. 


Ar the last meeting of the Southampton Quarter Sessions, 
it was stated that Australian meat had been used in the 
prison for the last six months to the perfect satisfaction of the 
inmates. 


EneuisH society in St. Petersburg has lost a highly 
popular member in Dr. James Handyside, who died there 
on the 23rd ult. Dr. Handyside was connected, we believe, 
with the able Edinburgh practitioner of that name. 


Mr. Hewry Hancock will deliver the Hunterian Oration 
at the Royal College of Surgeons on the 14th February 


next, the day being the anniversary of the birth of John 
Hunter. 


Fever is extremely prevalent in Belfast. In one institu- 
tion alone—the Belfast Union Hospital—for the week 
ending December 14th, there were no less than 113 cases 
under treatment. 


Tue Dublin Surgical Society have appointed a com- 


mittee to report on the important question of ether versus 
chloroform. 
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Tux mortality in London last week was at the rate of | 
19 deaths annually to every 1000 of the estimated popula- | 
tion. The deaths in the last quarter have been fewer by | 
4655 than in the corresponding period of 1871. 


Tae two physicians in attendance on the Czarewitch are 
Drs. Hirsch and Botkin—both, the former especially, well 
known for their skill in enteric fever. 


Dr. Frankuanp’s report for the last month states that 
the water from the Thames and the Lea, even after filtra- 
tion, was very unsuitable for domestic use. 


Tae Munich Verein den Aerzte has bestowed its honorary 
diploma on Dr. John Macpherson, in recognition of his 
scientific labours and writings. 


De. Brewer, M.P., is now stated to be convalescent, and 
will shortly arrive in this country. 





PROFESSIONAL SKETCHES. 


I.—THE CONSULTING SURGEON. 

Tue order of men, of whom Astley Cooper, Brodie, Fer- 
gusson, and Paget, are familiar examples, bas always had a 
prestige of its own among the public. “Sir Astley” was 
popularly regarded as little less than a deity, and was con- 
sulted by all sorts and conditions of men for all classes of 
disorders ; and though in these days of specialism the mul- 
titude has become learned as to whois “ good for” this and 
the other complaint, still the leading representatives of 
general surgery, as taught in our hospitals, command the 
respect of the public, and worthily support the hereditary 
dignity of the surgical baronet. 

Unde veniunt? How are these great surgeons made, and 
whence does the supply come? We are not about to 
indulge in biographies, for those of deceased leaders are 
already written, and it would be invidious to allude to living 
men ; but we must refer for a moment to a passage in Sir 
Benjamin’s Brodie’s Autobiography on this point. He denies 
that he had any particular taste or liking for his profession, 
and has no “ faith in those special callings to certain ways 
of life which some young men-are supposed to have.” Still 
there are, we fancy, occasionally examples pointing in the 
opposite direction ; young men, from what they have heard 
or perhaps casually seen of surgery in boyhood, entering 
upon life with the fixed determination to become hospital 
surgeons. Of course, family connexion may do something, 
for poor Bransby Cooper confesses, naively enough, in his 
uncle’s life, that he never would have been a surgeon but 
for the death of his brother, Sir Astley’s favourite nephew ; 
and it is not too much to suppose that kinsmanship with a 
hospital surgeon may have determined the career of 
several professional worthies, particularly in the days when 
hospitals were close boroughs, and apprenticeship to one of 
the surgeons was the only road to office. Indeed, Sir Astley 
himself thus owed much to his connexion with Mr. Thomas 
Cooper. It is a little remarkable, however, that the ex- 
amples of a son successfully succeeding: an eminent father 
as a hospital surgeon are few and far between, and the cause 
is, we think, not far to seek; for, in the first place, the suc- 
cess of the parent dazzles the son, and prevents his going 
through the initiative labour by which alone success was 
attained; and, further, consulting practice is so entirely a 
personal matter that no man can. hand on his patients to 
another, and runs the risk of losing them altogether. if he 
attempt to do so. It may be safely laid down that no, 
lasting reputation has been gained without a solid founda, 





tion of honest work in early life. The scented dandies who 
used to perambulate the wards as articled pupils of some 
leading surgeon, whose dress they imitated, and whose 
manner they aped, heve all disappeared from the arena they 
intended to adorn, and have left it to men who for the most 
part had no introduction but theirown talents and industry. 
Even the omnipotent treasurers of the great endowed hos- 
pitals find it impossible to push their relatives into reputa- 
tion and practice, and every year shows more and more that 
success must depend upon individual exertion. 

To be a Jeading consulting surgeon, a young man must 
devote at least ten years to the drudgery of teaching 
anatomy. By no other means will he gain the knowledge 
which will be so usefal to him in after life, by no other 
process will he learn to teach at the bedside successfully. 
A man who can give a successful “‘ demonstration” of a 
complicated anatomical region, so as to be understood by 
the bystanding students, will not find much difficulty in 
seizing the points of a case, and laying them before his 
clinical class in the wards of a hospital. But a knowledge 
of anatomy alone will not make him an operator; he must 
practise and teach operating on the dead body, and will 
probably find thereby an introduction to practice not to be 
despised. For it is to his pupils that the young surgeon 
must look for a clientéle. They will appreciate bis labour 
and his zeal, and will gladly repay kindnesses shown them 
while in statu pupillari by consultations when they get into 
practice themselves. It may, and probably will, be some- 
what galling to the teacher to find the quondem pupil, of no 
great ability, embarked in a flourishing business by the 
aid of money judiciously invested in the purchase of a 
general practice, and inclined: to patronise his old master, 
who is still plodding painfully along the road to success. 
But the time will come when matters will be equalised, and 
the practitioner will boast of having been the pupil of bis 
now eminent master, and will thrust him upon his patients 
as the man for every complaint under the sun. 

A first operation in the public theatre of a hospital is an 
important epoch in a young surgeon’s career. Critics he 
knows will be there—possibly unfriendly ones—and the 
occasion is as serious in anticipation for the surgeon as for 
the patient. Much.of a young operator's serenity wilk 
depend upon his consciousness of ability to accomplish what 
he is undertaking, and a good deal upon the entente cordiale 
existing between himself and his colleagues. ‘To sit down 
to a first. lithotomy with the knowledge that unfriendly 
critics are looking over one’s shoulder, and to hear every 
step annotated in an audible whisper, is enough to shake 
the nerve of most. men,, On the other hand, the knowledge 
that an experienced colleague is at hand, able and willing 
to lend a hand, or speak a timely word of caution or advice, 
will steady a shaking hand, and embolden a man nervous 
only from inexperience. A fussy assistant is, however, 
worse than none at all, and it is amusing sometimes to see 
how men who shirk the undertaking of a serious operation 
themselves, are always ready to interfere with uncalled-for 
suggestions, which probably land the operator, if he is un- 
wise enough to pay attention to them, in difficulties from 
which he has to extricate himself. 

A first lecture is almost as trying to some men.as a first: 
operation, particularly if the new lecturer has to succeed a 
popular teacher. If the young professor is wise he eschews: 
either reading a written lecture, or attempting to recite one 
previously learnt by heart, and, trusting only to notes, boldly 
faces his audience, and speaks.to them ore retundo. It is 
difficult to explain. why some lecturers at once lose. all 
control over their class and never recover it, whilst others 
find no difficulty in maintaining silence, and riveting atten- 
tion. But of all mistakes.a bothered lecturer can make, the 
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worst is to lose his temper ; if he can keep this he may with 
perseverance restore order and harmony, but without it a 
lecture-theatre is apt to degenerate into a bear-garden. 

After some years spent in hospital work, the “ brass plate,” 
which has hitherto proved so little attractive, begins to de- 
velop a power of drawing patients into the net, and the 
happy proprietor finds that people do come to him, instead 
of crossing to the great man over the way, whose crowded 
dining-room has been his béte noire for years. If, as he can 
well afford to do, the young surgeon gives time and atten- 
tion to the ailments of those who consult him, brings his 
knowledge to bear as best he may, and honestly does bis 
best, he soon finds that he is fairly successful, and, without 
making any great hit, gradually increases his connexion. 
Then he probably marries, and if his partper have some 
little income of her own, so much the better, since expenses 
rapidly increase with family cares. To marry before he has 
really made a fair start is simple snicide, for he cannot work 
as a married man in the way he would have done single. 
Probably now he gives up some of the hard work of teaching, 
and devotes more time to writing. Papers for the societies, 
communications for the medical journals, perhaps some work 
on a favourite subject, now occupy his spare time, and lead 
to a lengthened consumption of midnight oil. And here 
lies the rock on which many a reputation is wrecked. To 
write well, to express one’s thoughts in good idiomatic 
English, is not given to everyone, nor, indeed, have all 
who possess the art of writing matter which is worth bringing 
before their fellows. To string together extracts from 
other people’s works, with a few twaddling remarks or 
badly reported cases of the author, is not the way to write 
up a reputation, though the attempt is thus not unfre- 
quently made. Still Jess can a lasting and honourable 
name be gained by the frequent advertising of some 
pamphlet or petty work with a title appealing rather to the 
public than to the profession. It is not thus that the 
leading surgeons of the day have made their mark. 

And now, as years roll on, the young surgeon gains those 
two great boons which years alone will give—age and ex- 
perience. Fortunately for him, the public can understand 
that, for operations, comparatively young eyes and hands 
may be as good as older ones; but for consultations the 
grey head undoubtedly carries weight. As the seniors at 
his hospital retire or drop off, he attains those posts which 
his long apprenticeship has so well fitted him to hold; bis 
reputation rises, his patients increase. If the man is really 
a good man in every respect, both professionally and socially, 
his friends rally round him, he becomes the great man of 
the day, and may, with health, enjoy his honours for some 
years. And these honours carry with them no little pleasure. 
To be successful in the object of one’s early ambition, to be 
courted by the rich and noble, to be worshipped by one’s 
Fatients and pupils, and to be respected by one’s pro- 
fessional brethren, must gratify most men. ‘Then, again, 
the solid fact of making a large incomeand laying by for 
one’s family has its charm. The consulting-room over- 
flowing with patients, the numerous afternoon consulta- 
tions, and the frequent operations and journeys, though 
they fully occupy the time of the surgeon, and may severely 
tax his strength at times, have their gratifications also, not 
least among which is the prospect of a well-earned autumn 
holiday, when the society of wife and children becomes some- 
thing more than a name, and when happy idleness can:be 
well appreciated. No doubt professional incomes are popu- 
larly greatly exaggerated, and half the hospital surgeons in 
London are supposed to emulate the traditional though 


of the art who ever reach twice that figure. No doubt the 
surgeons have more “ plums” in the shape of large fees for 
operations than the physicians, but then to most men these 
are few and far between, whilst the attendance on chronic 
medical cases is illimitable. Again, popularity is always 
fleeting—the popular consultee of to-day is eclipsed by 
someone else to-morrow, and it happens too often that a 
large practice is enjoyed but long enough to pay off the 
encumbrances of early years without leaving any great 
provision for old age or for wife and children. It un- 
fortunately happens, moreover, that the number of quasi- 
perfect surgeons is limited. Manya man of great promise 
when young fails in after years, and is content to occupy a 
respectable but never a first-rate position, and circumstances 
may prevent an otherwise eligible candidate from main- 
taining the struggle until his opportunity arrives. And 
yet a second or even third-rate position in London is not 
without its gratifications. We owe much to men who may 
be said in one sense to have failed—i.e., in making large 
practices—but who for that very reason have time to do 
much good work in our medical schools and hospitals, 
who train the practitioner of the future, who act as 
examiners of the various licensing boards, and who make 
solid contributions to the literature of the profession. To 
many men such a life is more agreeable than the constant 
bustle of the popular consultee, and they find time to culti- 
vate the fine arts and collateral sciences in a manner which 
reflects honour upon the profession to which they belong. 





RELAPSING FEVER IN THE METROPOLIS. 


Ir may be useful at the present moment, now that re- 
lapsing fever has in South London, to recall the 
chief facts of the outbreak of which the recent cases seem 
to be a recrudescence. The first known case orcurred in 
the metropolis in July, 1868, and it was quickly followed by 
others. These cases attracted considerable attention, for, 
so far as was known, relapsing fever had not existed in 
England for thirteen years, the previous epidemic of the 
disease having ceased in 1855. Dr. Murchison, who studied 
the history of the earliest cases with great care, came to the 
conclusion that they had probably contracted the disease from 
Polish immigrants. Numbers of Polish Jews, residing in 
Whitechapel, were among the first known to be affected with 
thefever, and it was known that the disease had been prevalent 
in East Prassia and Poland prior to its appearance here. 

In 1869 relapsing fever underwent a considerable deve- 
lopment in the metropolis, and in 1870 the outbreak attained 
still songee poveotons. In the earlier months of 1871 the 
disease _ ow rapidly, ae b nent on a . “<4 
summer apparently y disappeared. 

‘ recognised in the metropolis, one 


probably apocryphal £22,000 of Sir Astley Cooper. To | sine 


make £5000 per annum for any number of years, a surgeon 
must be very successful, and it is only a few of the masters 
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the nurses of the hospital were strongly impressed with this 
fact. A large proportion of the entire number were ‘ tramps’ 
who had travelled long distances in search of work, and 
many of whom appeared to arrive in London with the fever 
on them. This remark applied especially to Camberwell, 
most of the 105 patients supplied by that parish having 
arrived in the parish only a few days before being brought 
to the Fever Hospital. Many of the patients admitted 
during September and October had only jast returned from 
hop-picking in Kent, where they had been sleeping in barns 
and under hedges, and eating unwholesome food; several 
patients, for instance, stating that they had eaten nothing 
for weeks but turnips and unripe fruit. Hawkers, coster- 
mongers, and charwomen constituted another large propor- 
tion of the cases of relapsing fever.” 

From inquiries that we have made, there can be little 
doubt that relapsing fever was introduced into South Lon- 
don this year by a man who had contracted the disease 
whilst hop-picking in Kent. He returned to town in the 
last week of September, and was seized with the disease 
two days after his return. The infection spread to the dif- 
ferent members of bis family, one of whom was received 
into Guy’s Hospital, and underwent there a typical attack 
of the disease. From this family the disease spread to the 
family received into the Stockwell Fever Hospital, the his- 
tory of which we gave last week. No fresh cases of relapsing 
fever have been received into the hospital, and the eight 
cases of which we wrote have, we believe, been discharged. 
In none of them was there a second} relapse, which 
sometimes occurs, and the convalescence was uninter- 
rupted. We must hope that the two groups of cases 
we have reported may prove to have been the repre- 
sentation of only a limited importation of the disease, 
which, by attention and isolation, has been restricted witbin 
narrow limits. But there are indications, even at this mild, 
prosperous, and healthy Christmas time, that practitioners 
need to be on the look out for infectious forms of disease. 

It is probably chiefly owing to the recent singularly open 
weather that the disease up to the present has not extended 
beyond two or three families. But with the accession of 
colder weather we can hardly hope that this quiescence 
will continue. It will behove local authorities and their 
sanitary officers and the Poor-law authorities to be on their 
guard, and prepared to use fully and energetically the 
ponerse they possess for the control of the malady, should it 

egin to show signs of active diffusion. 





THE SANITARY CONDITION OF MOSELEY AND 
BALSALL-HEATH, NEAR BIRMINGHAM. 


Tue’ suburbs of Moseley and Balsall-heath, which are 
now attracting attention as being the seat of an epidemic 
of enteric fever, lie on the south-west or Worcestershire 
side of Birmingham, and are situate in the parish of King’s 
Norton. The district of Balsall-heath, which immediately 
adjoins the parish of Birmingham, is governed by a local 
board of health; but the sanitary authority in Moseley is 
the board of guardians of the parish of King’s Norton. 

Moseley lies very high, the soil is generally sandy or 
marly, the country in and around is very pretty, and it has 
hitherto borne a high character for salubrity.. Many villas 
and houses of a high class have been erected there during 
the last few years, and probably no suburb of Birmingham 
has more rapidly, especially since the Midland 
Railway Company, seeing the ing importance of the 
district, opened a new station some three years ago. 
Moseley, higher than Balsall-heath, has no outfall 
for its orntqnge aman 
local board of -heath have already an injunction from 
the Court of Chancery hanging over them for ittin 
their sewage to pass into Sparkbrook, one of the enue 
feeders of the Birmingham and Warwick Canal Company, 
there is no hope of obtaining relief in that direction. 

The rector of the parish assembled the inhabitants at a 
public meeting on the 27th ult., when a special committee 
was appointed to investigate the sani condition of the 
district, and to draw up a memorial to i usthdlocscmans 
authorities, praying them to send.a competent inspector at 
once to Moseley to inquire into and report upon the causes 


through that district; and as the ; 








of the disease now prevalent, and to advise with their com- 
mittee as to the best means of abating or removing them. 
The memorial was presented to the Local Government Board 
on the 31st ult. Analyses are to be obtained of water from 
twenty wells situated within the infected district. A sani- 
tary medical officer and an inspector of nuisances are to be 
at once appointed, and all steps taken to eradicate the dis- 
ease as soon as possible. 

There is no doubt much typhoid fever at present in 
Moseley, though but little has yet been seen of it at Balsall- 
heath. There are at the present time forty-three cases at 
Moseley and Balsall-heath; and there have been seven 
deaths. 

There is no system of drainage in Moseley. The houses 
have most of them dumb wells, and into these the water- 
closets, with which most of the better houses are provided, 
discharge their contents. 

The water-supply is chiefly derived from wells, many of 
which are doubtless contaminated by percolation of sewage 
matter from neighbouring dumb wells. The mains of the 
Birmingham Waterworks Company pass along the chief 
thoroughfares of Moseley, but there is no sanitary authority 
to compel the householders in those roads to use the Com- 
pany’s water. The following is the result of the examina- 
tion of a specimen of water obtained from the pump of a 
large villa in one of the best parts of Moseley made by the 
analyst of the Birmingham Waterworks Company :— 

The water was bright, but had much matter in suspension. 
It evolved slight fumes of nitrous acid on ignition, and 
contained free acid. 

Hardness before boiling, 11°2; ditto after boiling, 10°3. 

Indestructible matter, 15°54 grains per gallon. 
Destructible » 140 » ” 


Total solid matter ... 1694 __,, im 
Chlorine, 1°76; chloride of sodium, 3°03. 
This analysis is interesting, inasmuch as it was taken from 
a house in which one of the inmates had, during this epi- 
demic, died from typhoid fever. This may be consid a 
good specimen of the well-water of the district. Im many 
parts the proportion of solid impurities would be far larger. 





THE HEALTH OF 8T. PANORAS SCHOOLS, 
LEAVESDEN. 

Tue following account by the then medical officer, Mr. 
Charles E. Little, of the health of the children during the 
first six months in the Leavesden Schools confirms the idea 
that, however unsatisfactory the health of the children was 
at the time of the visit of our Commissioner, it was much 
worse then. The alleged extent of the ulcerations of the 
feet, and the statement that the very unusual case of 
gangrene of both feet in a child of six (? four) years was 
due merely to cold, are very serious. 

“The cause of the excessive mortality during the first 
six months at the Leavesden Schools was, I believe, owing 
to the bad sanitary condition of the buildings, because they 
were opened before being completed, and before any per- 
manent supply of water had been obtained, so that the 
drains and waterclosets were not thoroughly cleansed. The 
orders for the clothing of the children had not been carried 
out, so that during the frosty weather of 1870-71 they were 
insufficiently clothed. The infi and nursing arrange- 
ments were insufficient, and often the number of children 
upon the sick-list was more than I had means for accommo- 
dating; and I had great difficulty in organising any 
tematic medical treatment of the sick. I should think f 
half the children of the whole school suffered from ulcera 
feet, partly owing to the excessive cold, and partly to hard, 
unfitting shoes. I think that this combination of circum- 
stances tended to keep the health of the children bad. 
There were a few cases of enteric fever, one of diphtheria, 
and a few of measles, The chi were, as a rule, badly 
nourished, and had no stamina, and succumbed as soon as 
attacked by disease, The case of ne of both feet 
arose simply from cold, and the child (six years old) lived 
for some weeks after the feet had separated from the 
stumps.” 
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MEDICAL WITNESSES AT PETTY SESSIONS 
AND THEIR EXPENSES. 


DR. BRAMHALL v, DAVIES. 

Ar the Ross County Court on Saturday, December 7th, 
1872 (before J. M. Herbert, Esq., judge), Dr. Bramhall, of 
Ross, summoned defendant, who lives at Liangarron, for 
£1 1s., his fee for attending to give evidence at Harewood- 
end Petty Sessicn, in a case of assault. 

His Honovr said the action would not lie for loss of time. 
The only remedy he knew of was for the plaintiff to refuse 
to attend unless his expenses were paid. 

Dr. Bramuatt: But I was subpoenaed. Should I not 
have been committed for contempt of court if I had not 
attended ? 

His Honour: Certainly not, if your travelling expenses 
are not tendered. But has he promised you payment ? 

Dr. Bramnatt: Yes. I attended as a witness on his 


behalf at Harewood-end; defendant promised payment 
when before the magistrates, also before the clerk, and also 
at my vaccination station. 

His Honour: Did he promise you before you went? No. 
—Did you hire a conveyance? No, I rode over in my own 
tra 


p. 

His Honour: If you had hired a fly, you could have re- 
covered the expense of it; but you cannot recover expenses 
for loss of time. He then read several opinions which 
showed that where a witness was sub to give evi- 
dence at petty sessions, he was not bound to attend, or, if 
attending, was not obliged to give evidence, unless his 
travelling expenses were paid. Where a person attended 
and refused to give evidence, he could maintain his action 
for expenses of conveyance, but not for loss of time; and 
in any case where a promise was made to pay more, the 
party could not recover. The law in any general case 
allowed e ses of conveyance, but not for loss of time, 
there being a duty involved on the part of the witness, and 
therefore a promise on the part of a person to pay was not 
binding. 

The case was accordingly withdrawn. 





Correspondence, 


“Audi alteram partem.” 


FLAP OPERATION FOR CATARACT. 
To the Editor of Tue Lancer. 

Siz,—It is highly gratifying to me to have succeeded in 
bringing to light the very satisfactory results of Mr. 
Jeaffreson’s treatment by the flap operation for cataract. 
He, I am sure, need not fear comparison as an operator 
with the surgeons whose statistics I quoted simply from 
the accident of their being accessible. Still, on his own 
showing, Mr, Jeaffreson gives a larger average of failures 
by the old operation than by the more recent methods. 

With regard to the acuity of vision, Mr. Jeaffreson’s re- 
sults are very remarkable, and I doubt whether even the 
best o tors could show an average so good as nine cages 
with S = 7 or upwards, out of fifteen cases operated upon. 

Such a result, at first sight, seems to prove Mr. Jeaffre- 
son’s position, that more perfect results are attainable, when 
the operation issuccessful, by the old flap than by the Graefean 
method. Nevertheless, I find that it is d cgrion to get very per- 
fect results in spite of the removal a pleco of ine, oad it 
your readers will refer to Mr. Jeaffreson’s table of cases, they 
will see that in No. 14 iridectomy was performed as well as 
flap extraction, and yet the patient recovered “ perfect ” 

ision—i.e., with 8 = %, or ug Voter. own ex- 
perience of Graefe’s operation is the loss of the piece 
of iris is, in most OO Aaa Tne ond thet It in- 
terferes very little with the n of sight ; but I should 
state that I perform the modification of the by og Graefe’s 
operation which was at first introduced by the Moorfields 
ee that of making the corneal section quite 
within the corneal circle, and with the centre of the in- 
cision lower down than in Graefe’s method. With this 





incision and a small iridectomy the resulting pupil is 
scarcely inferior to a cireular pupil, and the slight gap is 
hardly noticeable to ordinary observers, excepting in the 
case of prominent eyes or scanty eyelashes. Ia several of 
M. de Wecker’s cases he obtained, by the Graefean operation, 
S = 9 (see Annales d' Oculistique, tom. Ixvii., p. 164 et seq.) ; 
and if only one such case could be shown, it would bea 
proof that the removal of a portion of the iris is not in 
itself an obstacle to perfect success. 

I cannot allow that my criticism of Mr. Jeaffreson’s table 
of cases was illogical; for though I may have no great 
faith in statistics myself, the cases were presented in a 
tabular form, as if inviting comparison with others, and I 
was, therefore, justified in testing their statistical value in 
order that those who do place faith in statistics might see 
what the report poe in a statistical point of view. 

I most cordially congratulate Mr. Jeaffreson on the re- 
sults obtained by him, which, though not the very best 
attainable, give an unusually good average of success for 
flap extractions, and I have no doubt that his second 100 
cases will be even better than his first. 

Iam, Sir, your obedient servant, 
W. Spencer Watson, F.B.C.S. 

Henrietta-street, Cavendish-square, Dec. 24, 1872. 


To the Editor of Tus Lancer. 

Srr,—I think it is evident that Mr. Jeaffreson has never 
performed my operation for cataract, or seen it performed, 
or had any opportunity of judging of the results to be 
obtained by its adoption ; otherwise he would not have in- 
dulged in such extravagant assumptions respecting the 
dangers attendant upon a method which, although delicate 
and somewhat tedious in performance, is certainly, when 
properly executed, as safe as any other, and, moreover, the 
only one except the time-honoured flap by which that 
greatest desideratum, a central and movable pupil, may be 
obtained. That an operation should be easy to perform is 
no recommendation, unless the results are also satisfactory. 
Facility of performance is ofttimes fatal ; and although it is 
easy to make a flap of the cornea, the operation is always 
attended with certain inevitable risks. Thus, in order to 
permit of the easy exit of the lens, the flap must be of a 
certain size—in fact, so large that if the patient winks it is 
apt to be turned upon itself. Attempts to replace it involve 
loss of vitreous, further giving way of the flap, and still 
greater mischief ; in fact, the operator is completely at the 
mercy of any sudden involuntary motion on the of the 
patient, and if an accident occurs, he is powerless. Attempts 
to remedy only render matters worse, and all he can do is 
to close the eye, and hope the case will not turn out so 
badly as it threatens. 

If an anesthetic is used, struggling of the patient during 
the ion and vomiting after, are attended with similar 

; and even if all goes well, and the operation is 
completed leaving nothing to be desired, the wound, from its 
size, its situation in attenuated flabby corneal tissue, such 
as we find in aged or marasmic individuals, is very apt to 
suppurate, an event still further favoured by the impossi- 
bility of retaining perfectly accurate apposition of the 
flaccid flap. As M. Liebreich has observed: “ The frequent 
occurrence of total suppuration after flap extraction in- 
duced the celebrated operators of Moorfields Hospital to 
return to and im linear extraction.” 

The slow h , too, which is the necessary concomi- 
tant of this condition permits for days of the escape in 
repeated gushes of the aqueous humour, during which the 
iris is apt to be carried between the edges of the wound and 
there trapped, in which case we have all the trouble and 

occasioned by that bagbear of extraction “‘ prolapse ”’; 

and even if all goes well for days, we have still the risk of 
iritis, irido-choroiditis, and ee ee mis- 
origin to the bruising aud stretching of that portion of tris 

igin to i an ing of that 

which — to the flap, and is expanded when the 
lens is f through the natural pupil. Mr. Jeaffreson 
speaks of this as “‘the slight stretching of the naturally 
extensile and readily dilating pupil” ; but the pupil con- 
i and visibly does so the moment the 
aqueous is evacuated, and when the lens is forced through 
it the iris is stretched to its utmost limits. No one can 
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have watched the exit of the lens without seeing this; 
indeed, the wonder is that this delicate membrane should 
ever regain its position and function. Mr. Jeaffreson likens 
this unnatural proceeding to normal parturition, and com- 
pares the methods which have been happily devised by von 
Graefe and others to escape this serious danger, and which 
experience has proved to be so eminently successful, to the 
Cesarean section! No operator of experience can have 
failed to appreciate the dangers to which I have alluded, 
and which skill cannot avoid. In fact, it is well known 
that they have led to the practical abandonment of the flap 
method of extraction, and the almost universal adoption, 
bothffat home and abroad, of von Graefe’s, Mooren’s, my 
own, and other modes of extracting, which, although singu- 
larly safe, involved the sacrifice of a segment of iris, and, 
consequently, more or less cosmetic defect, dazzling, and 
defective accommodation. 

The occasional reversion to the old flap method, in spite 
of its attendant dangers, is only an expression of that in- 
tense longing which every conscientious operator must feel 
to accomplish extraction safely without mutilating the 
pupil; and it occurred to me that this end might be at- 
tained, combined with all the safety of modern methods of 
extracting, by merely limiting the iridectomy to the peri- 
phery of the iris, or simply separating it from its marginal 
attachment, either by incision or dialysis, so as to obviate 
the risk of prolapse, and yet maintain the pupil in all its 
integrity, thus securing the chief advantage of Danell’s 
method without its attendant dangers. And I must say that 
the hopes which I entertained as to the results to be ob- 
tained have been fully justified by experience ; for, since 
devising this method, I have operated on twenty-nine eyes 
in succession without any selection whatever,.some of the 
patients being of great age—one eighty-three, and others 
more or less unfavourable subjects—and have not, alto- 
gether, lost one of them. It is true that some have remains 
of capsule, which will require treating; that two have had 
iritis with closed pupils, which admit of remedy ; and three, 
owing to prolapse of the vitreous, occasioned by straining of 


patients operated on without chloroform—present artificial 

ils beside the natural one—a condition which I intend 
to treat either by iridectomy, enclavement, or iridodesis. 
Mr. Jeaffreson remarks, ‘‘ That every step of my operation 


is performed with difficulty and attended with danger, and 
when the operation is completed a double pupil is left.’ 
But, in point of fact, when suecessfully carried out there is 
no second pupil ; a slight puckering, which is not remarked 
even when the lower section is adopted, is often all that 
Temains. And even when the iris continues separated from 
its border, as in those cases where prolapse of the vitreous 
occurred, the slight gap is not seen if the other section is 
. The patient I introduced to the members of the 
Ophthalmological Congress at the College of Physicians had 
undergone double extraction—one by the flap method, the 
other by my peripheral section. Both were successful. The 
oe large Lee ge and there was no de- 
rmity whatever in either. I t deny that the opera- 
tion is difficult, nor do I say that I would select it in every 
ease; but it is certainly not exceptionally dangerous, as 
events have proved. Indeed, I am inclined to think that 
very little injury is inflicted on the eye by this method, and 
that it is followed by less irritation than is usually observed 
after removal of the lens, an observation I find confirmed by 
the ience of Mr. Carter, of St. ’s, who has 
adopted it. This I attribute to the fact that there is no 
stretching of the pupillary aperture during the escape of the 
lens, no bruising of that portion of iris which initiates in- 
flammatory reaction in so many cases of flap; no dragging 
of the iris during the excision of the minute portions—not 
bigger than a fly’s eye—which itis necessary to remove ; 
and no hemorrhage from wounded iris into the anterior 
chamber to obscure the subsequent steps of the operation or 
form irritating clots after it. 

I intend shortly to introduce a number of patients on 
whom I have operated by this method to one of the metro- 
politan medical societies. I shall also endeavour on the 
same day to perform the operation, when I trust Mr. 
Jeaffreson will be able to honour me with his presence. 

T am, Sir, your obedient servant, 
. C. Bett Tarior, M.D., F.R.C.S.E., 
Surgeon to the Nottingham and Midland Eye Infirmary. 
January ist, 1973, 





AN ASTHETICS. 
To the Editor of Tus Lancer. 

Srr,—Much has been written on the above subject recently 
of the greatest possible interest. From what I have read my 
strong impression still is that the occasional bad results 
are not due positively to the anmsthetic itself, but negatively 
to the sudden absence of oxygen occurring inadvertently 
in the course of administration of the agent, notwithstand- 
ing the ingenious methods employed. In many of the 
fatal cases recorded the means used were of the rudest 
kind—such, for instance, as pouring the agent on a towel or 
piece of lint and therewith covering the mouth and nostrils 
at once with it. The question one asks in that case is, how 
is oxygen to get to the heart, the two external apertures by 
which it commonly enters being blocked? I for one feel 
perfectly satisfied as to the cause in case of a fatal result 
under such circumstances. The chloroform gas occupies 
all the air-passages to the exclusion of the atmosphere, and 
consequently of oxygen, and the patient is at once in danger 
of being asphyxiated. Again, the machines used purposely 
to admit the common air pari passu with the gaseous agent 
may occasionally imperfectly effect the object. In either case 
the result would be the same, from the same cause. What 
seems confirmatory of this view is the fact that, as dangerous 
symptoms intervene, the operator at once draws out the 
tongue, perhaps blows down the trachea, works the walls 
of the chest, and does everything possibie to cause air to be 
inspired, the inference being that the heart wants air and 
oxygen, not that the anesthetic agent itself wants an anti- 
dote. 

Holding these views, years ago I advocated in your pages 
the administration of chloroform by one a only— 
the mouth—always leaving the nostrils entirely free for 
the admission of air in the usual way. The on 
would be longer about, but I will venture to say it would 
be much egafer. One other suggestion I would offer. 
Could oxygen gas be doe means, in a certain proportion, 
commingled with chloroform, so that the two gaseous 
bodies should pass simultaneously into the system without 
neutralising in any respect the anesthetic effects of the 
latter agent? Possibly this notion may be considered 
crude by the highly scientific. I would, however, remark 
that I do not understand the more perfect safety of the 
nitrous oxide gas, except that it conveys more free orygen 
into the system when inspired. Probably, also, etherisation 
has some small advantage over chloroform in this respect, 
but not enough to make it perfectly safe as an anesthetic. 

I am, Sir, yours, &., 
Gro. Boprreton, Sen., L.R.C.P.E. 
Rocksall, Sutton Coldfield, Dec. 1872. 





PLUGGING THE POSTERIOR NARES. 
To the Editor of Taz Lancer. 

Srr,—In reply to-a letter signed by “A.G.” in Tux 
Lancet of December 2ist, which I have seen only to-day, 
I hasten to inform him that Messrs. Weiss, at my request, 
have had manufactured some nasal-bag plugs such as he 
describes, and will be happy te supply him with some for 
trial. . I sine hay Soren rons short account of this 
nasal. plug, which I have by me for some time 
past, and delayed publishing. Some weeks back I read this 
account to = Mr, Thomas Moore of Petersfield, 
Hants, and exhibited the egg | plugs to Mr. E. Youn: 
of Steyning, Sussex, and Mr. G. of hton. 
you kindly rey the description I shall 
obliged. I am glad to find that the same idea has occurred 
to “A. G.,” and feel more confident in forwarding the en- 
closed description of the nasal-bag plug for publication. 

A Method of Plugging the Posterior Nares from the Anterior 
Nares.—Having on several occasions had to plug the pos- 
terior nares for epistaxis, and having once or twice ( 
to the peculiar formation of the at the back of the 
mouth and fauces) found i in drawing up the 
plug from the mouth into the ior nares, and having 
to use some force with the finger to push the plug up 
behind the soft palate, it struck me that a method might 
be adopted whereby the posterior could be plugged from 
the anterior nares, and so avoid the inconvenience and 
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difficulty above-named, and also prevent the alarm created 
in the patient's mind at having a plug drawn into 
the posterior nares through the mouth. With this view 
Messrs. Weiss have had made for me an india-rubber nasal 
bag of a pyramidal form. The lesser end being drawn into 
a small tube, the larger end can be introduced into the 


anterior nares, folded round a metal director and passed | 


beyond the posterior nares, The director can now be with- 
drawn and the bag dilated with either air or iced water by 
means of a syringe ; a ligature being placed round the end 
of the tube, the syringe can now be detached, and traction 
being applied to the end of the tube, the nasal-bag plug 
can drawn forwards so as to plug the posterior nares. 
In order that this may be done effectually, an inelastic 
band is let into the fabric of the tube and bag, so that good 
traction owen be used without the material of the tube or 
Sagpneeens elongated or stretched. By this means I 
ve very firm pressure may be made against the walls 
of the nares, and so effectually plug the latter. In eppiying 
this bag I intend to cover.it with an outer bag of lint 
which has been soaked (and afterwards dried) in a strong 
— of tannin, alum, matico, or perchloride of iron. 
The nasal-bag plugs should be made in three sizes. 
There is figured in Messrs. Weiss’s catalogue an instrument 
~ epistaxis, invented by Martin P. Ange, which consists of 
a loose bladder or bag to be filled with water; I am not 
aware that this instrument has been largely adopted or 
found successful. 
Should any of my professional brethren. think fit to make 
a trial of these nasal bag-plugs (which can be procured from 
— og I shall much obliged by their publish- 


ao nasal- plugs are inexpensive, and can be dilated 
by an ai ear-syringe. The tube can be either 
i tted with a stop-cock, but the ligature is the 
most mpl “po least expensive, and answers all aia 
A metal tor is supplied with the nasal passl-bag Dive 

I must add that I was aided by, and follo out is some 
measure, the form of uterine dilators invented by Dr. 
Barnes, and figured in Weiss’s catalogue. 

I am, Sir, zoree &e., 
Brighton, Dec. 24th, 1873, R. P. B. Tasrre, M.D., F.B.C.S. 





POOR-LAW MEDICAL OFFICERS AS OFFICERS 
OF HEALTH. 
To the Editor of Tus Lancer. 

Sre,—In reading over your “Annotations” in to-day’s 
Lancet, I should infer that you are an advocate for the ap- 
pointment of Poor-law medical officers to the post of medi- 
cal officer of health, but I think you will agree with me 
that the indiscriminate appointment of such Poor-law 
officers will, to a certain extent, nullify the intentions of the 
Act. 

I will relate what has just occurred in my neighbourhood. 
A private notice was pat to each of the guardians to attend 
at the board-room on a certain day “ to take into considera- 
tion the best means of carrying out the new Medical Act,” 
no mention made of any intention of appointing a 
medical officer of health on that 

The talked it over, an there and then, without 

pointed gh five district medical officers of the 
officers of health to their respective districts, and 
they were each informed by letter that they had been so ap- 
Bear, sd range to the approval of the Local Government 
that a certain amount would be added to their 

from £10 to £30, 


salaries, varying 
I think they honestly deserve the addition to their 
salaries for past services, three ron base T lee eee, 


in the cause, their av p Welaene 8 nearer 
sixty-five than sixty. I think yo ink you anes 

it can heed be sponte’ that men of a side mp 
preys pa appreciate the advantages to be derived from 








officers? The respective merits of the applicants might 
then have been duly considered. 

A few remarks from you on this subject in the next 
number of Tur Lancer will greatly oblige. 

Yours faithfully, 
One or THE New ScHoou. 

Midland Counties, December 21st, 1372. 

*,* Our correspondent is right in supposing that we do not 
advocate the indiscriminate appointment of district medical 
officers as medical officers of health. Boards of guardians 
who do not confer first with the Local Government Board 
are most unwise.—Ep. L. 


ST. GEORGE'S HOSPITAL. 
To the Editor of Tux Lancer. 


S1z,—My attention has only just been called to a notice 
in Tue Lancet of December 21st, of my letter to the gover- 
nors of St. George’s Hospital, in which I am represented as 
“ urging the practical abolition of the out-patient depart- 
ment of the hospital.” Whoever will take the trouble of 
reading my pamphlet attentively, will see that there is a 
complete misrepresentation of its purport. My object, as 
there set forth, is not to abolish the out-patient depart- 
ment, but to confine it, as a dispenser of charity, to its 
legitimate use—the relief of the necessitous poor, as dis- 
tinguished from the miscellaneous crowd of intruders who 
now find admittance there. I have suggested a very simple 
means by which this discrimination may be made. All 
that is wanted is the will to employ it; and I have pointed 
out how this too may be supplied if the subscribers will 
only do their duty, pon. apply the needful pressure to their 
agents, the governing bodies. Without this I have no hope 
of any amendment. 

In another point also you have not treated me quite 
fairly in representing me as “ having a grievance’ against 
the Board in not finding a seconder to my proposals, as if I 
had complained of this in my letter as a personal affront. 
A grievance in one sense it certainly is, as the abuse which 
I seek to put down is a grievance to me and to all who re- 
gard it as I do, but in no other sense. I proposed my 
resolutions as a matter of public business in which I had 
no interest whatever, and as such, I have no 
doubt, the Board refused to entertain them. That refusal 
being the occasion and ground of my appeal to the sub- 
scribers, a simple narrative of what passed at the Board 
meeting was unavoidable. On no other account should I 
= ~ mm 4: it worth while to allade to or take any notice 

I am, Sir, your obedient servant, 

Tauamsigeneediadioa 8. J. Pauses Joprru. 

*,* We beg leave to assure Mr. Jodrell that we read his 
pamphlet very attentively indeed, and we venture to sus- 
pect that the “‘misrepresentation of its purport”’ may 
possibly be in the pamphlet itself, rather than in the 
criticism that it suggested. It is not every writer who has 
mastered the difficult art of saying only what he means. 
But we join issue with Mr. Jodrell altogether when he 
describes the out-patient department of a hospital as being 
intended for “the relief of the necessitous poor.” The 
* necessitous poor,” when ill, and yet able to be out- 
patients, should be relieved at a Poor-law Dispensary, 
where a power would exist of giving alms or nourishment 
as well as medicine, The out-patients of a hospital mast 
be above the condition commenly called ‘ necessitous,”’ or 
the skill and attention of the staff will be entirely thrown 
away.—Eb. L. 


SOCIETY FOR THE SUPPRESSION OF VICE. 
To the Editor of Tue Lancer. 

Sre,—lI can scarcely take credit for all you are good 
enough to say for this Society. Our funds were too low, 
and, being in ere 
aay eee medical — . We. ~ counsel's 
opinion, but the expenses were undertaken by two gentle- 
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men who have disinterestedly come forward to indemnify 
all the expenses, and, as solicitor to the Society for the 
Suppression of Vice, I have undertaken the prosecutions. 
If we are adequately supported by the public, we shall 
clear the country of these pests to society. Permit me, 
therefore, through your columns, to lay our case before 
your readers, and beg that they will lend us their aid by 
their subscriptions to defray the necessary heavy expense 
of prosecuting these quack doctors. 
I am, Sir, your most obedient servant, 


C. H. Cotxerre, Secretary. 
Society’s Chambers, 23, Lincoln’s-inn-fields. 





ETHER v. CHLOROFORM. 
To the Editor of Tue Lancer. 


Sir,—In going’ over my notes of Sir J. Y. Simpson’s 
Lectures on Midwifery, I found the following, apropos of the 
renewed controversy, ether v. chloroform :—“ When ether 
is given in labour, the odour of the ether is easily smelt in 
the child’s breath after delivery. Chloroform, on the con- 
trary, does not pass the placenta.” From this it may be 
deducted that ether is dangerous to the life of the child. 
Has it been found so ?—I am, Sir, yours, &c., 


W. Macrre Camppeti, M.B. Ed. 
Liverpool, Dee. 24th, 1872. 


JAMES STARTIN, F.R.C.S. 

Tue profession has lost, by the death of Mr. Startin, one 
of its most active members and most renowned specialists. 
The fame of the deceased as a dermatologist was widely 
spread, and his clientéle was certainly never surpassed in 
num bers by that of any other surgeon of the day. The late Mr. 
Startin was the eldest son of James Startin, Esq., merchant 
and banker of Birmingham, and he was born, we believe, 
in the year 1806, at Mosely, and received his early educa- 
tion at the Free Grammar School of that place. When 
at school James Startin showed much taste for mechanical 
work, and this led his parents to shape his studies with a 
view to his becoming eventually a civil engineer. That he 
became a medical man is sucha in great measure due to 
a mere accident which happened, and which turned him 
into dresser and half nurse to attend upon a “chum’’ who 
was burnt. At any rate he did not follow out the idea of 
becoming a civil engineer, but was apprenticed to the firm 
of Messrs. Whitley and Chawner, of Atherstone. The 
latter, who was fresh from Edinburgh, fitted up a labora- 
tory and dissecting-room for his pupils to work in at leisure 
times, and in this very laboratory the process used for 
stiffening felt hats was discovered, and its virtues first 
brought to light by Startin. Startin was next found as a 
dresser at the Birmingham Hospital under the late Mr. 
Hodgson. It was here that Startin first met Richard 
Partridge. His next move was to London. He entered at 
St. Bartholomew’s, with a special introduction to Abernethy, 
and became a favourite of this celebrated man. Startin 
for a short time succeeded Partridge as the dissector for the 
lectures of Abernethy, and it was at Bartholomew’s that 
he and Professor Owen, McWhinnie, and others commenced 
a friendship which was as lasting as it was firm. He seems 
to have spent about two seasons in town on this occasion. 
But as he was not old enough to pass the College and Hall, 
he returned to Birmingham, and to his old duties, whence 
he was called by an engagement with a Mr. Adams, 
of Walsall, to take charge of a large colliery until he should 
be old enough to qualify. Curiously enough, it was here 
that he became intimately acquainted with the disease from 
which he died—viz., calculus of the renal organs, which 
was very prevalent in the neighbourhood, and he often per- 
formed lithotomy. He remained with Mr. Adams more 
than a year, and then returned to London, becoming a pupil 
of Mr. Vincent at St. Bartholomew’s, and attending Dr. 
Clutterbuck’s class in Medicine, Sir Charles Bell’s in Sur- 
gery, and Quain’s in Anatomy. Mr. Startin now passed 
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the Hall and College. He then went as an assistant to 
Dr. Davis, of Coleshill, Warwickshire, and soon afterwards, 
after a severe competitive contest against four rivals, 
was chosen resident surgeon to the Birmingham Town 
Infirmary, which post he held for three years, until a 
vacancy occurred in the house-surgeoncy of the Birmingham 
General Hospital, when he offered himself as candidate, and 
beat Professor Owen in the fight for the post. Two years 
later he went into practice for himself at Warwick. His 
practice increased steadily, and he married a lady of posi- 
tion, so that all et on the score of success seemed at 
an end. Unhappily, he became a shareholder in a local 
bank, and it is said the ink of his signature to the deed of 
settlement had scarcely dried before the bank apn pe and 
he, with some twenty others, had lost their all, and, as the 
law stood at the time, were at the mercy of the creditors. 
His wife’s fortune was involved in the transaction. Mr. 
Startin, getting together what little of his property he 
could, sold his practice, and left for the continent. He was 
there two or three years, and devoted himself to the study 
of skin diseases at St. Louis, in Paris, and also at Mont- 
pellier. He took a trip to Algeria with the French army of 
occupation before returning, when he concocted measures 
for the establishment cf a hospital for diseases of the skin, 
but his project was not carried into effect till the end of 
1841. The result exceeded his most sanguine anticipations, 
particularly as the benefits it conferred attracted the atten- 
tion of H.R.H. the late Dukes of Sussex and Cambridge. 
The late Samuel Gurney also took Mr. Startin warmly by 
the hand, and befriended him in every way. Of late years 
Mr. Startin’s consulting-room had been filled to overflowing, 
and his income from practice must have been very large. 

Mr. Startin cannot be said to have been a scientific 
worker, or to have advanced the science of dermatology. 
He wrote but little, and never published a single book. “fe 
once delivered a course of thirty-six lectures, which were 
printed ina contemporary. A number of isolated short papers 
from his pen will be found in the different journals, almost 
invariably having reference to the discovery of some new 
appliance or drug. The invention of an improved method 
of felting hats is an achievement which may be put by the 
side of itr. Syme’s discovery of waterproofing. Subse- 
quently we have the introduction of glycerine into medical 
use, a contrivance for the treatment of nevi, the elastic 
spiral bandage, and the stearine apparatus. 

If we attempt to estimate Mr. Startin’s professional cha- 
racter and work, we must state in the first place that his 
mind was eminently practical in its turn. He cared little 
for speculation or for theory, nor, perhaps, much even for 
clinical knowledge itself, if it could not be made directly 
useful. He believed in curing people of their maladies, and 
in this object he was successful to a very unusual extent. 
From this steady attention to one point, without allowing 
his energy to be dissipated by work in other directions, he . 
attained great dexterity in therapeutical combinations, and 
his memory was brimful of details of plans of treatment by ~ 
which certain cases had been cured. Even in this depart- 
ment a degree of carelessness as to science, if he could 
attain his end, was apparent. He was greedy of results. 
We would not willingly wrong the memory of an ardent 
lover of the gun, but in his consulting-room Mr. Startin 
was a pot-hunter rather than a true sportsman. His main 
determination was that the game should not escape, and 
with this object he often loaded very heavily. His pre- 
scriptions were long and complex. As a n result 
of this kind of work, the ter part of his skill and know- 
ledge have been buried with him. Students found it diffi- 
cult to learn from him, for it was not always to be safely 
assumed that the remedy to which he attributed the result 
was the most important one which had amongst many been 
employed. Nevertheless, at one time, when he was in his 
prime, a diligent class was usually to be found in the Black- 
friars out-patient room. 

Mr. Startin was a social, genial, kind-hearted man. He 
was very fond of country pursuits, and for the last twenty 
years was never without a country residence, to which he 
usually devoted two days of the week. Here he entertained 
his friends, and that in no stinted fashion. His practice 
during many years had no limit, excepting what he himself 
imposed. His custom was to begin about ten, and continue 
till four, and he would often see from forty to fifty patients 
within these hours. In his consulting-room, except to 
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write the prescription, he rarely sat. down, and he pos- 
sessed the remarkable art of quietly impressing upon all 
that there must be no waste of w is manners were 
extremely simple, wholly free from affectation, and his chief 
hold on the confidence of Bis gotten was the confidence 
which he felt in himself and in remedies. 

The illness which has at length terminated his life began 
to reveal itself about five years ago, when the presence of 
a stone in the bladder was discovered. Lithotrity was on 
several occasions performed without the least draw , but 
after a repetition which it was supposed would be the last, 
he had a severe ri and became very ill. Cystitis and 


abscess followed, and when he Teenage ill lithotomy 
was performed, and after this he recov and regained 
tolerable health. About four months ago he began to suffer 
in from his old enemy, but this. time his symptoms were 
renal, and an abscess in connexion with the 
and ureter showed itself, and about a fortnight before his 
death an exploratory operation in the loin was performed, 
This resulted in the evacuation of quantity of pus, 
and the removal of a calculus from the pelvis of the kidney. 
After this operation he was cop relieved, and good 
hopes were for some days enterta of bis recovery. 
About ten days later nausea and diarrhea set in, and to 
this he succumbed. During his last illness he was at his 
house at Woodford, and was under the professional 
care of Mr, Hutchinson, in conjunction with Dr. Bunce of 
that place, He was seen also by Sir W. Fergusson, Dr. 
Johnson, Mr. Curling, Mr. Pollock, and Mr. Marshall, the 
last two of whom were present at the operation. He was 
buried at Brompton cemetery on Monday last. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At the meeting of Council on Thursday, the 2nd inst., 
Mr. Luther Holden was elected an Examiner. 

A letter was received from a member of the College, ex- 
pressing regret for his unprofessional advertisements, and 
it was resolved in consequence to stay further proceedings. 

The following motion by Mr. Charles Hawkins was 
carried :—“ That the p ce of frequently advertising 
medical works in the ‘non-medical Press’ is, in the opinion 
of the Council of the Royal College of Surgeons of England, 
not conducive to the honour or dignity of the medical 


Boal Ba 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec, 26th :— 

Brailey, Wien Arthur, Cambridge. 
aces, ae Crawshay, Cinderford, Gloucester. 
tleman on the same passed hi 
dreary Examination :— of 
Crowther, Arthur Bingham, Guy’s Hospital. 

A Museum of Dermatology and Syphilis has been 
erected and furnished in Boston, U.S. 

Under the title of “Galvani,” Drs. T. and U. 
San have brought out at Mercatello, in the province 
pe ew a new periodical, devoted to Electro-therapeutics 

y- 


'ydropath 
Dr, Adolpho E. Peralta, the distinguished occu- 
— of the Chair of Materia Medica, Therapeutics, and 
igicne in the University of Buenos Ayres, died on the 
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Primary 


Uuster Evs, Ear, anp Toroat Hosprrat.—The 
pone occupied by this institution in Belfast have long 
inadequate in size for the relief of in-patients, and as 

the number of patients is greatly on the increase, Mr. 
E. Benn, a charitable gentleman of vel, county 
Antrim, has undertaken to erect, free of expense to the 
committee, a new hospital building, at a cost of about 





The deputation of Strand tradesmen that waited on 
Colonel Henderson last week, to lay before his notice the 
various nuisances, vocal, pedestrian, and otherwise, which in- 
fest the pavement of that important thoroughfare, to the 
judice of good order and peace, deserves the thanks of all 
residents in the neighbourhood. . i ’ 

int about the open and pertinaci 

illustrated rsis one that should receive prompt atten- 
tion from the authorities, as the remedy for such a practice 
is so easily applied. A few fines, and, if necessary, the 
application of the birch-rod, would soon compel the young 
ragamuffins who hawk prurient pictures to seek some other 
mode of gaining a livelihood. 

Donations, ETc., TO Mepica CHaritizs. — The 
Royal Infirmary, Edinburgh, bas become entitled to about 
£13,000 under tbe will of Mr. Bochanan, of Dara, being the 
“residue” of his estate; £4000 under the will of Miss 
Christian Dickson; about £4000 under the will of Mr. 
John Glass Anderson, being the “residne” of his estate; 
and about £700 ander the will of Mies Amy Hamilton, of 
London, being one-fourth of the “residue” of her estate. 
The Samaritan Free Hospital for Women and Children has 
received £1000 from “ E. F. H.” 


. . 
Rlcdical Appointments, 
Banxs, W. M., M.D., F.R.CS.E.. LB@8.284, has been appointed Surgeon 
2 Prison at Kirkdale, Lancashire, vice James Johnson, 
Brack, M., M.D., C.M., L.M, has been appointed Medical Officer, Public 
Vaccinator, and Registrar of Births &c., for the Strangford Dis 
District of the Leap ge Union, Co. Down, vice M us, 


c nt Bea Surgeon to St. Bartholomew’ tal, 

LULEN DER, o 8 

"thes Boom checked to the Charterhouse, vice F. C. 
Skey, C.B, F.28., 

Cee seated tee the Bomery Dialer at the tabery Utien: wor, 
jaceinator t 
Grimbly, M.B.CS.E., resigned. 

Conppungs, Pr has been appointed Surgical Registrar to St. Thomas's 

Epermrow, Mr. (Queen's College, Birmingham), has been appointed House- 

to Adden' "s ert 

Fanaty, N. LRC.P.Ed, L.P.P.&S. Glas, has been Medical 
Officer, Public Vaccinator, and of Births 4c, for the Bun- 
crana Dispensary District of the Inishowen Union, Co. Donegal, vice 


nted Medical Officer and Public Vac- 
Union, and a Medical Officer 
'-B.O.8.Ed., M.BC.S.E., 





M.D., has 
for District No. 6 of 
to the Wiltshire Friendly Society, 


8. Swabey, F. 
resigned. 
Hortissmeap, F., MBC has been Medical Officer of Health 
for the King’s Norton Sanitary . 
Hvewss, H., M.R.C.S.E., bas been appointed Medical Officer of Health for 
Kawweoy, T. A, LK QCP.L, LRCSI., LM, has been ted House- 
eee bh nm to the ean Ganscal Dispensary, Ga anes Maryle- 
Maenx, R, J., L.R.C.S.Ed, has been appointed Medical Officer to the Fever 
Hi Gowran, vice deceased. 


Mars, W., M_D., L.B.C.8. Ed, has been ted Medical Officer and Public 
Vaceinator for the Bebington of the Wirrall Union, Cheshire, 


vice yw resigned. 
Macon, A.F,, M.B., CM L.B.C.S.Ed,, has been appointed Medical 
Referee to the British 1 Insurance 
Rrorpay, T. T., M.D., L.P.P. & 8, Glas., has been appointed Medical Officer 
Marksbury District of 


for the the Keynsham Union, vice Hitchins, 


Sarv M.D., has been ited Public Analyst for Bethnal-green. 

Taxon, J. J.B, Ms bas been ted Medical Officer for the Ulver- 
pact District the Furness Railway, vice Barber, 
res 

bie epte Anderson's University), has been appointed Analyst for 
the Cit . 

Tyrexxit, Dr. T. Phas been appointed Medical Attendant to the Convict 
Prison, Spike Island, Queenstown, vice Kelly, resigued. . 


Births, Plarriages, am Beaths. 


BIETHS. 

. at Elcho-street, Peebles, the wife of Alex. 

Fergusson, PRCAES, LRCP EA of s dongh . 

Mxuconur.—On the 23rd ult,, at Huntriss-row, Scarborough, the wife of A. 
Megget, M.R.C8.E., of a daughter. 

Mi1uxe.—On the 17th ult, at Eye, Suffolk, the wife of W. W. Miller, M.D., 


& son. 

Rossoy.—On the 19th ult., at Iver, Bucks, the wife of F. Hope Robson, 
M.D., F.R.C.S.E., of a daughter. 

Sursrs.—On the 4th of 
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MARRIAGES. 


inco.tpsy—SHaw.—On the 21st ult., at Trinity Church, Tulse-hill, Frederick 
——— Harriet Elizabeth, daughter of the late Edmund | 
Shaw, e 

Learep—Wrycu.—On the 24th ult., at St. James’s, Piccadilly, Arthar 
Leared, M.D., F.R.C.P.1L., to Mary Jone, daughter of Col. Wyneh, R.A. 
¥—Bxwnerr.—On the 14th ult., at the Parish Church, Brighton, John 
Raby, L.R.C.P.Ed., M.B.C.S.E., Indian Army, to Grace Julia, daughter 
of the late Richard F. Bennett, Esq. 


DEATHS. 


Karxexrx.—On the 30th ult., Edward William, the beloved child of Paul Q. 
Karkeek, M.R.C.S.E., of Torquay, aged 6 months. 

Lexzca.—On the 19th ult., at Abbeyleix, Jonathan Leech, M.D., F.R.C.S.L., 
Surgeon to the Queen’s Own Royal Dublin Militia. 

Marcu.—On the 27th ult., at New Wandsworth, Sarah, the wife of John 
March, M.D., aged 58. 

Mitier.—On the 29th of Nov. last, at Baroda, A. H. Miller, L.R.C.P.Ed., 
Resideney Surgeon, aged 30. 

Szrrines.—On the 19th ult., E. Seppings, M.R.C.S.E., of Swaffham. 

Smaw.—On the 18th of Nov. last, at Port Stanley, Ontaric, C.W., C. Shaw, 
M.D., L.B.C.S. Ed. 

Wersrmacorr.—On the 29th ult., J. V. L. Westmacott, M.R.C.S.E., of Shake- 
speare-street, Ardwicke, Manchester, aged 36. 

Waierr.—On Christmas Eve, at Wandsworth-common, Apne Maynard, the 


wife of sheds ti Wright, Cage to the Surrey County Prison, aged 37. 
Medical Diary of the Clerk. 
Monday, Jan. 6. 


Bova Lonpon Orxtraatmic Hosritat, Moonrrenps.—Operations, 10} a.m. 
Sorat Weerminstae OrxtHatmic Hosprrac.—Operations, 1} P.x. 
Sr. Marx’s Hosprrat.—Operations, 2 p.a. 
Litaw Fare Hosrrrac.—Operations, 2 P.a. 
Muzpreat Soorty or Lonvon.—8 p.1. Lettsomian Lectures: Mr. Henry 
Lee, “On Urethral Discharges.” No. 1. Syphilitic Discharges, 


Tuesday, Jan. 7. 

Rovat Low>on Orarnatmic Hosritat, Moonrrrips.—Operations, 10) au. 

Royay Westminster OrntHatmic Hosrrtan.—Operations, 1} Pr... 

Gur’s Hosrrrat.—Operations, 1} Pv... 

Wasruinster Hosrrtay.—Operations, 2 p.m. 

Nationa OrtHorapic Hosprtat.—Operations, 2 p.m. 

Roya Pres Hosertar.—Operations, 2 pa. 

Wer Lonpow Hosprrat.—(perations, 3 pw. 

Royat = eg — 3 p.m. Prof. Odling, “On Air and Gas.” 

tures. 

Parnoioeicar Socrery or Loypow.—8 p.m. Annual Meeting for the Elec- 
tion of Officers.—The following Specimens will be exhibited :—A Miik- 
yielding Tumour of the Breast; Supernumerary Pulmonary Valve ; 

icroscopical Specimens of the Spinal Cord from a Case of Amputation 
of the Thigh; a Varix; an unusual form of Femoral Hernia ; Stomach 
from a Case of Poisoning by Hydrofluorie Acid; Aneurism of the 
Thoracic Aorta; Diseased Heart ; Diseased Liver, with Thrombosis of 
the Portal Vein; &c. Xe. 


Wednesday, Jan. 8. 























(Juvenile 





Borat Lorpor Oratraarmic Hosprrat, M ps.—Operations, 10} a.s. 
Muippisssx Hosrrra. rations, 1 p.m. 
6r. Grorer’s Hosprrat.—Ophthalmic Operations, 1} P.at. 


Sr. Mary's Hospitat.—Operations, 1} p.m. 

Royvar Westuinstexr Orwtaatmic Hosrrrar.—Operations, 1} P.a. 

82, BartHotomuw’s Hosrrtar.—Operations, 14 e.m. 

Sz. Taomas’s Hosprrat.—Operations, 1} P.x. 

Kuve’s Cottace Hosrirat.—Operations, 2 P.x. 

Gauat Nortraxay Hosritar.—Operations, 2 p.m. 

Univsrsiry Cottses Hosrrtat.—Operations, 2 Pat. 

Lowpon Hosprrat.—Operations, 2 P.a. 

Samanitan Faux Hosritat ror Women anv CattpaEen.—Operations, 2} p.st. 

Canorr Hospitat.—Operations, 3 p.m. 

Berpemrovocicat Socrety.—s rv.m. Dr. Buchanan, “On the Concurrence 
of Epidemics.”—Dr. Squire will read the first part of a paper “On the 
Periods of Infection in Epidemic Disease.” 


Thursday, Jan. 9. 
Royat Lonpon Orarsataic Hosrirat, Moosrisips.—Operations, 10} a.a. 
Sr. Guorer’s Hosrrrat.—Operations, 1 Pp... 
Roya, Wesrurwstee Orutaatmic Hosritat.—Operations, 1} P.xt. 
Universtry Cottser Hosprrat.—Operations, 2 p.x. 
Royat Oxrmorapic Hosritar.—Operations, 2 p.a. 
Cayrrat Lowpow Opnraaturc Hoserrat.—Operations, 2 px. 
Borat Ivstiretion. — 3 p.x. Prof. Odling, “On Air and Gas.” 


Lectures.) 
Friday, Jan. 10. 
Roya Lonponw OputHatmtro Hosrrran, Mooxrreips.—Operations, 10} a... 
Roya. Westminster Orataatmic Hosrrra,.—Operations, 1} P.ot. 
4ivy’s Hosprtay.—Operations, 1} P., 
Royat Soura Lonpon Orpar#atmic Hosrrtay.—Operations, 2 P.a. 
Cunteat Lonpow Opataatmic Hosprrat.—Operations, 2 P.a. 

WEKETT MicroscoricaL CLuB.—8 P.M. 

LINICAL Socisty or Lonpon. — 8} p.a. Annual Meeting for the Election 
of Officers and Council. — Mr, Callender, “On a Mode of Dressing 
Wounds.” — Dr. Lockhart Clarke, “On a Case of Cysts in the Cerebel- 
lum.” — Dr. Edis, “On a Case of Right Hemiplegia occurring during 
Pregnancy,-with rapid Recovery after Parturition.” 


Saturday, Jan. 11. 
Hosrrtat ror Womey, Soho-square.—Operations, 9} a... 
otat Lonvos Uraraatm ic HosrrtaL, Moouriaiys.—vuperatione, 10} a.m. 
Borat Waseuinsree Orntsacuic Hosprran.—Operations, 1} P.o. 
Sr. Ba 's Hosprtat.—Operations, i} Pat. 
Kine’s Coruser Hosprrat.—Operations, 14 p.u. 
Borat Fraz Hosritat.—Operations, 2 Pm. 
Cuazine-caces Hosritat.—vUperations, 2 px. 


(Juvenile 
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| have my share of important duties, such as 


OFFICERSHIPS OF HEALTH, &c. 





Tue Editor of Taz Lancer will be obliged by early infor- 
mation as to all medical appointments and salaries under 
the Public Health Act; also for similar information in re- 
ference to all appointments, especially new appointments, 
under the Local Government Board, inclading salaries, 
amount of work to be done, gratuities, annuities, &c. It is 
evident that very vague notions are abroad as to the nature 
and remuneration of medical work for the State, and the 
sooner systematic attention is given to the subject the 
sooner will anomalies be removed. Gentlemen will confer a 
favour by putting their information in as compact a form as 
possible. 


Hotes, Short Comments, md Anstoers to 
Correspondents. 


Tas History or Mepiciys. 

Da. Oritivixe, Deputy Professor at the Faculty of Medicine of Paris, will 
this session lecture in the room of the lamented Dr. Daremberg. The 
introductory discourse of this talented member of the Faculty was pub- 
lished in L’ Union Médicale, Dec. 10th and 12th, 1872. The lecturer, after 
paying a well-deserved tribute to his predecessor, showed how important 
it is for medical men to have some notions as to what has been done 
before them. This knowledge should be especially possessed by those 
who write on our art. Dr. Ollivier, as an illustration of this, quotes two 
examples—one concerning the transformation of starch into glycose by 
the action of the saliva, supposed to be a modern discovery: whilst 
Verheyen mentions it very clearly in his “Supplementum Anatomicum,” 
published in 1710, p. 113. Here is the text: “Ut vero certiis expirirer 
vim firmentivam salive, aceepi duas partes faring tritici, earum alteram 
subegi cum mea saliva alteram cum agua vulgari leniter calefacta ; cumque 
utramque massam tenuissem in blando calore duaram circiter horarum 
spatio, inveni illam, que cum humore salivali erat subacta, ita fermenta- 
tam, ac si flores, cerevisie fuissent additi; alteram ver) quoad sensum 
non mutatam.” The second example refers to the use of the thermometer 
in acute diseases—a practice lately revived, and thought by some to be 
quite modern. De Haen, however, had already noticed, as is now fre- 
quently observed, that, in the shivering stage of fever the temperature is, 
nevertheless, very high. He says, in his “ Ratio Medendi,” published in 
1761: “Tempore frigoris humani intolerabilis, cam pulso contractiore, 
minore, thermometram signat octo graduas ultra calorem naturalem.” 
(Vol. i., second part, chap. x., p. 205.) The eight degrees seem muth ; but 
this is owing to De Haen’s belief that the column of mercury still rises 
when it has left the axilla. The lecturer then referred to what are called 
new diseases and extinct diseases, took an extended view of the epidemics 
of ancient times, and concluded with remarks on cholera and syphilis 
viewed as epidemic complaints. 

Mr. Fredk. J, Gray's question must be answered in the negative. 





Mevicatn REGISTRATION. 
To the Editor of Tux Lanont. 

Srz,—I am one of those “ unfortunates” who have no home or permanent 

address for letters, although I am actively engaged in my profession, and 

| app betore a 
coroner or in courts of law. The Registrar, in his annual advertisement, 
threatens to expunge the names of offenders of my class from his volume. 
If this should meet his eye, he may be assured if he ever does so, I 
shall at once raise the question of damages. 

The Local Government Board, in their regulations for medical offieer of 
health appointments, requires the production of diplomas as proof of quali- 
fication. This is a revival of an obsolete custom, Some years ago, with 
not unusual pride at having obtained my diplomas, I had them “framed 
and glazed” ; but when I registered I thought they were of no further use 
to me, and they have been consigned to a friend's luamber-room for several 
years. The Government take money from us for stamps on our diplomas 
from Royal Colleges and other bodies ; they then exact a registration fee ; 
they make a large revenue out of the sale of “quack remedies,” and permit 
a great deal of work to be done by persons without avy qualification ; and 
then the Local Government Board chooses to ignore the accuracy of the 





Medical Register, and requires the absolute uction of diplomas. Such 
anomalies are beyond my understanding ; but if you will kindly the 
insertion of this, possibly some of your more y thinking will be 


able to point out to us “what the benefits really are that we derive from 


registration.” Your obedient servant, 
December, M.D., M.B.CS., L.AC. (Registered.) 


Tas Evresmers Boarp or Guarprans. 

At a meeting of the Board the other day, complaint was made on the part 
of the union medical officer of the Overton district that ladies adminis- 
tered medicine to the patients on their own account. One of the ladies 
writes to us in direct contradiction of the charge. Charity is sometimes 
indiscreet ; but in this case the sewr de la charité seems not to have ex- 
ceeded her function. 
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Tas Figaro Atsr. 

Ove attention has been called by several correspondents to the portrait of 
a gentleman in the above album who is erroneously designated as the 
Editor of this journal. Our vivacious contemporary has, however, figured 
the wrong man; for we may state that from the first appearance of 
Tae Lawcet, fifty years ago, to the present time, it has had but two 
Editors—viz., the late Mr. Wakley, by whom Taz Laycegr was originally 
established, and its present one, and that it has consequently never been 
dissociated from the name of Wakley. 

Mr. James Stothard (Hull) complains that, owing to our not inserting a 
communication of his in 1566, a correspondent of a contemporary can 
claim priority in recommending puncture as a means of assisting the 
reduction of a paraphimosis. It may be a consolation to Mr. Stothard to 
know that the practice alluded to is so extremely ancient that there can 
be no question of invention involved. 


Mr. Easby (Darlington) might apply to Renshaw, 356, Strand. 


Costiess VENTILATION. 
To the Editor of Tux Lancet. 

Srr,—It seems to be admitted that, as a rule, in the construction of houses 
provision for efficient ventilation is ignored. The following plan, however, 
at a trifling expense, with some intellectual supervision, will generally be 
found to be successful. 

For the admission of pure air, raise the lower sash of the window two or 
three inches, and place in front of the opening at the bottom rail a piece of 
wood, so as to block it up; a space is thus left between the meeting rails in 
the middle of the window, through which the current of air is directed > 
wards towards the ceiling. At night, with gas in crowded the fol- 
lowing plan is very efficacious :—At nine inches = the height ot an 
ordinary person, say 6 ft. 6 in., place a small hook in moulding of shutter- 
case farthest from the window on each side, and another two inches below 
the moulding on each side in front of window-sill ; tightly stretch across 
the window a length of blind-linen, with small loops or rings to attach to 
the four hooks, leaving the al nyt 4 = em uired, to hang 
down loosely on each side ; throw yp tae sash as and draw 
the blind down about half way. e air Sa in full volume, strikes 
against the broad surface of the linen, and is di ds the 
pam ne Los = advantage of a window more or less ‘open, bo wir 

thou t. These costless plans of ventilation were bed by 
myself in ry Bui in 1862. 
n addition to these Peme? gront which may be used in the warmer 
ther, let an 1} ft. or more, according to the size of 
the room, be cut through the wall over the door ; this looks elined but 
ean be hidden by placing in front a framed picture Bd nin 
wards, and the same towards the hall or staircase. 
the air, unperceived and without noes is ay are the alent 
and in the colder weather is the hall. It is a curious fact how 
the usual draught of cold air to the feet ceases under this arrangement, the 
Girected over the bead along the ceiling to the aperture for 
the exit of foul air. 

For the removal of ipomnest air, cut into the flue of the fireplace that is 
used an opening not less than ‘12 by 6 inches ; fit into this a zine frame, 
with — -* weighted that on lifting "R the front weight it falls back, and 








f not, as may oceasionally happen, 
the valve mast be closed ; bat of an leche when the gus is lighted, and 
when most required, it is almost always certain to act. 

The smoke that finds its way through Arnott’s ventilators blackens the 
ceilings, and the pr mee is so annoying that it generally ends in their 
being pasted up, of w one may see e: the h 


Norfolk-square, W., Dee. 31st, 1872. 





Newcastie-on-Tyys Eve Iwrremary. 

We are asked to state that a course of lectures by Mr. Jeaffreson, on Diseases 
of the Eye, accompanied by demonstrations, will be commenced at the 
above institution on the 9th inst., and continued every Friday evening at 
7.x. The course is open to members of the profession and students on 
presenting their cards. 

XM. (Pall Mall Club) may visit the Eternal City with greater impanity at 
the present time of the year than at any other. The local fever has been 
low during the last two months, and is likely to continue so for as many 
to come. 

Dr. Inglis is thanked for his kind communication, 


Income-Tax. 
To the Editor of Tux Lawcet. 
Str,—Let me give my experience of income-tax assessment for my 
brethren’s benefit. 
Up to last year my whole professional 
Schedule D, and put at £500 profits; but last year I was charged under 
Schedule for 05 in addition, that being the gross receipts from the 


union to which I am 








Evcatrrtvs Guronvivs: Prine on Tax Testimony. 

Dr. Woostsr says (Pacifie Med. and Surg. Jowrn.) he has used some gallons 
of this extract during a period of eight months, and is surprised at its 
uniform and reliable effects in affections for which it is suitable. It is a 
diuretic of rare virtue, and may be administered when most of the diuretics 
in common use are inadmissible. It is an aromatic tonic, and has notable 
restorative effects in low states of the system, as in typhoid fever, typhoid 
diarrhea, and dysentery. In vesical catarrh it alone cures. In spasmodic 
stricture it relieves with great promptness. In all affections of the 

b its beneficial action is remarkable. He has treated 
many cases of acute gonorrhea with no other remedy. It is also very 
useful externally in chronic ulcers. 

xX. ¥. Z. should date his letter. He will find by looking at last week's 
Lancer (28th) that the appointment referred to has already been made 
by the Board of Trade. 

D. M. R.—Maurchison’s work on Fevers; supplemented by Wiinderlich’s 
on Temperature, translated for the New Sydenham Society. 

¥. 8. W.—1. No record of the kind exists —2. A new edition is announeed. 


Tus Devrrr Testrwowiat Fowp. 
Me. Haryes Watton, the Treasurer, begs to acknowledge the receipt of 
the following sums since Wednesday, the 18th of December :-— 








Mr. J. H. Swift, N. York ... 225 0 0) Dr. Weod, Gloucester ..42 2 0 
Per Dr. Robt. Dickson— Sir Rose Cormack, Paris... 2 2 0 
Messrs. Max Greger &Co. 21 0 © | Mr. A. Baker, Birmingham 2 2 0 
Mrs. Dickson .. .. « © © | MrT. Turner, Manchester 2 2 0 
Dr. Dickson _. 0 © Dr. Macdonald,St. Andrews 2 0 0 
Rev. R. Bruce Dickson 1 0 ©} Mr Rankin... . ‘ 110 
Mr. Henry Smith, Ham- Dr. J. — Marston, Staff 
mondsworth Hali .. 1 0 0 Su a a 3 B® 
Mr. Bowman ... .. ... 1010 0} Dr. i Corfield - 3210 
Mr. Renshaw |. .. .. 10 © ©| Mr. Fred. Gant ... .. 110 
Sir Ranald Martin .. .. 5 5 © | Dr. Rutherford .. ... 110 
Mr. Wm. Druitt . 6 © | Dr. Shann, York... , ae 
Mr. W. Faller (sccond ‘sub- Dr. Swayne, Clifton r10 
scription) .. 3 3 0. Dr. Jno. Thorowgood . 
Dr. Hardinge ’ 3 3 ©} Dr. Tuffpell, Dublin 110 
Dr. B. W. Richardson | 3 3 0. Per Dr. Moore— 
Mr. Thomas Smith .. .. 3 3 0 Mr. Langshaw,ancaster 1 1 0 
Dr. Fred. Weber .. ~. % 3 ©) Dr. Bathurst Woodman 110 
Prof. Redfern, Belfast |. 2 0 O| Mr. Wm. F. Teevan ... 110 
Mr. Wm. Cecil ... -- 2 2 ©} Mr. Mylne a «a OS.O 
Dr. Lonsdale, Carlisle =. 2 2 0| Mr. Henry Longley oe meh O 
Dr. Reynolds -- 2 2 ©| Mr. E Bellamy om 
Dr. Routh wt wie OO OF DS & Walker, ‘Peter- 
Dr.G. Southam, Manchester 2 2 0 borough ow 6 
The name which in last list as Mr. G. Johnson shonld have 
been Dr. G. Johnson ; Mr. Thomas Mayo is of Bubb » not r. 
Subseriptions => be sent to the Treasurer, Mr. Reyoen Walton, 1, Brook- 
street, Hanover-square ; the Secretary, Mr. A. T. Norton, ee Delon ies or 
may be placed to account of the “ Druitt Testimonial Union Bank, 


Argyle-place, Regent-street. Amounts received will be Ghacutsdyed in 

one or more of the medical journals. 

Medical Missionary. —The sick poor of Alexandria are admirably provided 
for by the Deaconesses’ Hospital there. The institution is conducted by 
German deaconesses. It is a maruiticent building, lately erected on the 
soundest sanitary principles near Moharrem Bey gate. A bazaar on 
behalf of the hospital was opened in the German Club-room on the 
13th ult. After four days of brisk buying and selling—the Scotch stalls 
being especially attractive—a considerable sum was handed over to the 
deaconesses. 


Axrttary Swearre. 
To the Editor of Tux Lanont. 
Srz,—In my practice I have found the application once or twice » of 
the oxide of zinc by means of an ordinary powder-puff gives immense 


Yous faithfully, 
New Wandsworth, December, 1872. Jouw Marcn, M.D. 
*,° The application of a little belladonna ointment is sometimes efficacious, 
"Bp. L. 


One who has Failed, (Edinburgh.)—We think our correspondent’s failure to 


Belatee Pani.—Apply to Hayward, Tyler, and Co., Upper Whitecross-street, 


Arranatvs ror Apmunrsteaine Ermer. 
To the Editor of Tux Lancnr. 
Sre,—I venture to lay before readers a —— and very effeetive form 
of apparatus for uae in the administration o her when a more perfect in- 
ae pry Coe as the very excellent one invented by Dr. Morgan, of Dublin, 


le is placed, upon 

ether is poured. The should be well up into the inhaler, so 

an_inch a of towel is left below it. This of 
owel, by fitting close to the face, petrete the too free access of air. I have 

find that it is e y and can 
i ecupid ne genigtion, 

am, yours, 
D. C. Luorp Owzx. 


than 
December, 1872. 
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Dr. F. E., (Czestochowa, Poland.)—It having been found as the result of a 
Government inquiry that the waters were polluted, the conveyance of 
sewage into our rivers is now forbidden. The products of waterclosets, 
and sewage generally, are conveyed, by means of water as a vehicle, along 
tubular drains to a pumping station at a considerable distance from the 
city. The method of procedure differs a good deal in different places ; in 
some the sewage, after being dried, deodorised, and subjected to certain 
chemical processes, is sold to the agriculturist; and in others it is 
utilised for irrigation purposes on lands in the neighbourhood of the 
place whence it is derived. 

M.D., (Ear!’s-court.)—It is customary to obtain the consent of the relatives ; 
but without knowing the special circumstances of the case alluded to by 
our correspondent, we could not offer any opinion. 

Candidatus.—To visit patients in succession, as a gen¢ral practitioner does, 
is, in Latin, perambulare. 

A Subscriber.—We know nothing of the properties of the water. 


Acuts Rusvmatism anp Caorga. 
To the Eiitor of Tas Lawosr. 

Srx—I have recently had a case under my care illustrating the intimate 
connexion between acute rheumatism and St. Vitus’s dance. 

I first saw the patient, Richard H——, aged twelve, on Dec. 8th. He had 
then been ill several days, and was suffering from all the symptoms of acute 
rheumatism. He was at once put under the usual alkaline treatment, with 
small doses of Dover's powder and nitrate of potass at bedtime. About the 
12th, symptoms of pericarditis showed themselves ; but for the next seven 
or eight days he seemed to be going on well. On the 19th, the more acute 
signs of the rheumatic and ac affections rather suddenly disappeared, 
and coincidently violent symptoms of St. Vitus’s dance took their place, 
and continued for several days. boy being much exhausted and getting 
no sleep, sedatives were given at night and some brisk purgatives. On the 

, pain and tenderness returned in the joinis, together with other sym- 
ptoms of rheumatic fever, such as acid pirations, &c. The chorea then 
disappeared as rapidly as it had made its a nee, and the patient has 
since progressed favourably, and is fast gaining strength. 

I am, Sir, yours, &c., 
Exmouth, Dec. 31st, 1872. Witiram J, Lawn. 
Prosscvtion or Quacks. 

Iy answer to a zealous correspondent in this good cause, we have only to 
say that the organisation, already in working order under the vigilant 
auspices of Mr. C. H. Collette, seems effeétive enough for its purpose. 
Harm rather than good would result from multiplying the repressive 
machinery. 

A Member of the University of Edinburgh calls attention to a case of inter- 
ment of the living in Canada, in which the victim, in his agony, had 
bitten the flesh off both arms, and wants to be directed to sources of in- 
formation as to such lamentable occurrences. 

Tedet me—1. Gray's Anatomy, edited by Holmes; Prof. Roser’s Manual, 
translated by Mr. Galton; and the Manual by Mr. Christopher Heath.— 
2. Carpenter’s or Kirkes’s Physiology.—3. Erichsen’s, or Holmes’s System 
of a 

Selim.—The letter of our correspondent is pertinent to the question, and 
will have our consideration. 

Dr. Temistocle Santopadre, (Mercatello.)—Molte grazie ; ma “non possumus |” 


Prorgssionat Suicrps. 
To the Editor of Tux Lancs. 
test inducements to professional suicide is the sup- 
jesty’s Government to credulity and humbug by en- 
couraging the sale of patent medicines. If the duty is taken off, there will 
be no longer the countenance afforded by persons being enabled to assail 
professional reputations by pirating the names of eminent men which are 
frequently seen in the advertisements. The sum which the Government 
would lose would be about thirty thousand pounds, and they can well afford 
that loss, for it is a most raved tax. tax does not press upon me : 
therefore my motives are entirely pro bono publico. 
Your obedient servant, 
Southampton-street, Camberwell, Dec. 17th, 1872. J. W. Epwonps. 


Dr. G. H. Brandt (Oporto), following up the suggestion of a Propert’s 
College for females, suggests that each medical man should dedicate his 
first fee this year to some such movement for the relief of the indigent in 
the profession. Dr. Brandt encloses his contribution (£1 1s.) towards the 
fund. We beg to invite attention to the fact from those correspondents 


Srz,—One of the 
port given by Her 





A Young Student.—1. It often happens in our experience that a phthisical 
patient is fattened and otherwise much improved, or even apparently 
cured, by the administration of cod-liver oil, although he fails to reach 
his accustomed weiglat, such as obtained before the phthisical symptoms 
developed themselves. In the case alluded to by our correspondent, it is 
probable that the dose of the oil might be diminished or its administra- 
tion intermitted with advantage; but it would be better not to discon- 
tinue it altogether.—2. We consider the copy of circular enclosed decidedly 
unprofessional. 

O. O.—It is usual for the predecessor to vacate; but we cannot see why he 
should be compelled to do so, provided he relinquishes practice. In the 
cast alluded to, the reason urged ought to be considered valid in the ab- 
sence of any previous understanding to the contrary. 

Mr. Samuel Strickland.—We do not perceive that our correspondent can do 
anything more in the matter. 

Diseases oF THE Ear. 
To the Editor of Tus Lawont. 

Sre,—In Mr. Dalby’s lecture on “Diseases of the Ear” (Tax Lancer, 
December 21st), it is remarked that “deaf persons can hear much better 
when travelling in a railway carriage or a cab,” aod that “no satisfactory 
explanation has been given of the phenomenon.” 

t would appear there are two conditions under which the name Se 
deaf is improved:—1. In travelling the nervous system is stimu! by 
the vibratory movement; hence the inertia is overcome, and the 
acted upon has only to exercise his discrimination to detect a difference be- 
tween degrees of stimulus. 2. When stationary, a deaf person can always 
hear a musical sound better than a noise of equal intensity, because t 
stimulus is relative and equal. I have always found this the case in teach- 
ing singing to deaf pupils. If this information is of interest, I am pleased 
to accord it. 1 am, Sir, yours truly, 

Edgbaston, December, 1872. Cuartes Luyyw. 
Commyvications, Letrers, &c., have been received from—Sir Jas. Paget ; 

Dr. Letheby; Mr. J. Hutchinson; Dr. Playfair; Mr. Haynes Walton ; 

Mr. Hol ; Dr. Lankester; Dr. Protheroe Smith; Mr. Houseman, 

Newcastle ; Dr. Easby, Darlington ; Mr. Hine, Douglas; Dr. Cocks, Ross; 

Sir G, Duncan Gibb; Mr. Williams, Carnarvon ; Dr. Strickland, Notting- 

ham; Mr. Burnett; Mr. Land, Exmouth; Mr. C. Lunn, Edgbaston ; 

Mr. C. L. Hughes, Lincoln; Mr, Roberts; Dr. Bradbury, Cambridge; 

Dr, Curran, Mansfield; Mr. Dawson, Ootacamund; Mr. Craven, Frome ; 

Mr. Davidson, South Hackney; Mr. Cotton; Mr. Mather; Mr. Robson, 

lver; Mr. W. Blower, Bedford; Mr. Morton, Bary; Dr. Brandt, Oporto ; 

Mrs. E. Elliott ; Dr. Baxter ; Mr. James; Dr. MceKechnie ; Miss Whitton ; 

Dr. Martin; Mr. Eason; Mr. Morris; Mr. Hills; Mr. Rundle; Dr. Joy, 

Valparaiso; Mr. Manning; Mr. Evason; Dr. Swi ; Mr. Nichoh 

Bangalore; Mr. Price; Mr. Moore; Mr. Bellamy; Dr. Sands, New York ; 

Mr. Girdler, Deptford ; Mr. Fox, Cambridge ; Mr. Andrew ; Mr. Hanbary ; 

Dr. Fergusson, Peebles ; Mr. Comerford ; Mr. R. R. Alexander, Aylesbury ; 

Dr. Inglis, Worcester; Dr. Manley, Sierra Leone; Mr. B. Anderson, 

Bath; Mr. Rigby, Skelmersdale ; Dr. Williams, Lianrhaiadr; Mr. Hare, 

Chester ; Mr. Shedden ; Mr. Hunter ; Dr. Shiels, Bega, New South Wales 

Dr. Blood, Kapunda, South Australia; Dr. Gairdner, Paris; Mr. Poole 

Mr. Percival, Northampton; Mr. P. H. Bird; Mr. P. Piera, Westerham 

Dr. Eastwood, Darlington ; Mr. Chater, Coldstream ; Mr. Johnson, Mans- 

field; Mr. R. Boura; Mr. Hunter, Chepstow; Dr. Burges, Birmingham ; 

Mr. Jodrell ; Mr. Coates, Bristol ; Mr. Megget, Scarborough ; Mr. Francis, 

Colchester; Mr. Karkeek, Torquay; Mr. Duke, Exmouth; Mr. J. Darley, 

Norwich ; Mr. Jeaffreson, Newcastle ; Mr. Empson, Liverpool ; Dr. Short ; 

Mr. Curtice, Stratford; Mr. Sproule, Frome; Mr. Bodington, Rocksall ; 

Dr. Gordon, Salisbury ; Mr. Pitman; Mr. Creery, Lambourn; Dr. Livesay, 

Sudbury; Mr. Gray, Blackburn; Mr. O'Reilly, Armagh; Mr. Bagshawe, 

Bournemouth ; Mr. Brindley ; Dr. Kennedy ; Mr. Treadgold ; Mr. Forster ; 

Dr. Duffey; Dr. Frain; Mr. Manbey; Dr. Richardson, Birmingham; 

Mr. Jameson ; Mr. R. Elliott ; Mr. Jenkins ; Dr. Gairdner, Peterborough ; 

Dr. Hamilton, Writtle; Mr. Reed, Camborne ; Mr. Griffin, Pontypool ; 

Mr. Showell, Perth; Dr. Farrow, Ingham; Mr. J. Goff; Dr. F., Poland 

A Student; The Editor of Land and Water; Delta; Puff, Sunderland 

M.D.; D. M. R.; Alfred; W. F.; A Subseriber; N.S. W.; M.; X. ¥. Z.; 

A. B. C.; J. 8.; Una; A Former Member of the University of Edinburgh ; 

B. B.; Selim; &c. &e. 

Worcester Herald, Kentish Mercury, Durham County Advertiser, Journal 
of Mental Science, Appleby Herald, New South Wales Medical Gazette, 











who are already interested in setting on foot the College in q i 
Una would be justified in charging five guineas for the case which termi- 

nated fatally, and a guinea each for the two minor cases. 
Tux paper by Dr. BE. Swarbreck Hall (Tasmania) has unfortunately been 

mislaid. 

Distocatiow oF tHE Humenve, 
To the Editor of Tus Lancet. 

Sra,—Mr. Bland’s method of reducing some dislocations of the humerus 
has been in use at Bartholomew's longer than I can remember, and | once 
saw the axilla laid open when it was used with a stocking-covered foot, 


I am, Sir, your obedient servant, 
Holborn-hill, Dee. 23rd, 1872. P. B.S. 


M.D., who describes himself as a graduate of Erlangen, challenges any 
member of the professicn to tell why hyoseyamus, alias faba porcina, is 
called by Pliny, Adamas. 

X. Y. Z—The conduct referred to was certainly not handsome, though, we 
fear, quite within the power of a prineipal to do. 

Dr. Maurice G. Evans, (Narberth.)— Weiss and Son, 62, Strand, 


Manchester Guardian, and Boston Medical and Surgical Gazette have 
been received. 





TERMS OF SUBSCRIPTION TO THE LANCET. 
Post yauz TO ANY PART OF THE Unite Kinepom, 
Ome YO@Or....cccccccccoceeeeeeeee 21 12 6 | Six Monthes............ sevccseee 20 16 8 
To raz Coronrzs. | To Imp. 
One Yeat.....cccccccceececeeeeee 21 14 8 | Ome VOar ......cccccccereeereeeee 21 19 0 
Post-office Orders in pm eg should be addressed to Jouw Caort, 
Tus Lancer Office, 423, |, London, and made payable to him at the 
, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........20 4 6| Forhalf a page .......0......2 12 0 
For every additional line...... 0 0 6 | Por page ....ccecrseeceee 6 0 O 

The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
\ pauied by a remittance. 

















